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THE COMING CHANGE IN POOR LAW 


A GREAT change is envisaged when, on 
April 1, the local authorities take 
all Poor Law hospitals from the Guar- 
dians Though no one can quite foretell 
what the effect of this change is going to be, 
taking the broad view, the hospitals cannot fail 
benefit by it, and though the individuality 
separate units have developed in their 
gs with local boards and among local 
sts will to some extent be sacrificed, each 
must now look forward to taking a place in a 
very complete nursing service, having the 
maximum of flexibility and fluidity within itself. 
What befalls those hospitals which come under 
the L.C.C. will on a lesser seale befall hospital 
groups in other towns and counties, and in future 
all will be surveyed and revised as groups. 
Weaker members will, we imagine, be levelled 
Up to stronger ones, a certain amount of classi- 
fication will be found advisable, and all such 


over 





professional questions as salaries, duty hours 
and conditions, insurance and special examina- 
tions within the service will now be considered 
as they affect the whole. 

Leading matrons, medical officers and local 
authorities throughout wide areas will have won- 
derful opportunities of meeting together, pooling 
their experiences and helping to solve outstand- 
ing nursing problems. Might we not look to 
such a body as the L.C.C., for instance, to help 
us bridge the gap between school-leaving age and 
the age at which probationers enter the wards ? 
Possibly some kind of extension course might 
be evolved where the young nurse aspirant, 
at the age of 16, could acquire an excellent 
groundwork in dietetics, anatomy, physiology, 
housewifery, chemistry and the like, so that when 
she entered the wards she would be more free 
to concentrate on clinical work. Then there is 
the question of interchangeability of pensions, 
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The Coming Change in Poor Law— Contd. 

which might not present so many difficulties if 
a united hospital service could contribute to 
the deliberations. In short, the possibilities of 
a service such as is anticipated are immense, and 


we hope that not the least important resul: of 
the new development will be that the line of 
demarcation between voluntary and municipal 
hospitals, instead of being accentuated, will tend 
to disappear altogether. 


EDITORIAL NOTES 


PROFESSIONAL UNITY 


History has taught us the folly of passing 
definite opinions on Irish matters unless one has 
sojourned long in that attractive country, and 
perhaps the minimum stay to justify comment 
should be at least a life time! Our readers may 
recall that in 1928 there was some question of 
separating Northern Ireland from the Free State 
in the work of the Queen’s Institute of District 
Nursing. A sub-committee appointed by the 
Council in London gave, we thought, some excel- 
lent reasons against separation, among which they 
said: “Any suspicion that political or religious 
considerations affect the Irish Branch of the 
Queen’s Institute is greatly to be deplored, for 
district nursing, being a charity, should be above 
such considerations. The physicians, the sur- 
geons, dentists, and those connected with cancer 
research in the Free State and Northern Ireland 
have agreed that in professional matters they 
will remain united. It would be a sorry spectacle 
if, of those whose work is the relief of suffering, 
the only organisations in Ireland which did not 
present a united front were the Queen’s District 
Nursing Associations.” Surely this attitude of 
unity and fraternity in matters pertaining to the 
sick is the right one, and we wish long life and 
success to the new Council for All Ireland, which 
held its first meeting in January and was repre- 
sentative of both the Free State and Northern 
Ireland. 


RESEARCH IN PSITTACOSIS 


\PPARENTLY no time is being lost in endeavour- 
ing to learn more of the mysterious disease 
psittacosis (parrot-disease) to which we referred 
in our issue of January 25, and which has unfor- 
tunately been responsible for a _ considerable 
number of deaths. Steps are being taken by the 
Ministry of Agriculture Veterinary Research 
Laboratory at Weybridge to acquire two hundred 
parrots in order to facilitate investigations into 
this disease, and three London hospitals have 
heen supplied with parrots for research work. 
Dr. A. T. W. Forrester, of Warwick County 
Mental Hospital, who has had a case of psitta- 
cosis on his staff, is credited with having isolated 
an organism. It is still universally agreed that 
those who have established parrots as pets need 
feel no alarm, as so far the disease has been 
traced only to recently imported birds. 





THE EDITH CAVELL HOMES OF RES! 


More and more frequently are actors and 
actresses requested to give up their precious 
Sunday afternoons and offer their services iree 
for the sake of some good cause, so we are 
especially grateful to all those who, under the 
auspices of the National Sunday League, hel, 
so generously with the concert organised at 
Palladium on Sunday, February 9, by our go 
and kind friends Dame May Whitty, D.B.E., ; 
Miss Lilian Braithwaite. These two ladies 
assisted by Miss Miriam Warner and mam 
others, the object of the concert being to collec 
funds for the four Edith Cavell Homes of R 
“Everyone owes a debt to some nurse,” 
Dame May, “and to one nurse in particular 
Edith Cavell, whose special wish it always 
to establish homes such as were now organise 
in her memory at Haslemere and Hove, at Wi 
dermere and West Norwood—36 beds in 
which last year gave 546 holidays to tired nurses, 
trained or in training.” Dame May’s appearance 
among so many actual performers was, she sa: 
a little bit of a swindle, since she only came 
ask the house to give its money generous!) 
The amount ‘raised was something between £5 
and £400, and the audience went away wit 
delightful memories of Miss Irene Vanbrugh’s 
recitations, Miss Daisy Kennedy’s playing, Miss 
Angela Baddeley’s pathetic little sketch of “ Kate 
in the Call-Box,” and the performances of 4 
score of other gifted and charming people. 


A TROPICAL TRAGEDY 


Ir needs little imagination to picture the con- 
sternation and alarm created at the Palm Isl: 
Native Settlement, Queensland, last week, w! 
the superintendent of the settlement, in a sud 
fit of madness, shot-his comrades and set fire 
the buildings. Information was brought 
Townsville, which lies on the east coast 
Queensland, from the island situated about 
miles from the coast, by two aborigines \ 
reported that the Government medical offi 
Dr. C. Maitland Pattison, had been shot thro: 
the thigh and that Mrs. Pattison, the mat: 
had been seriously wounded in the neck. 
doctor and provisions were immediately « 
patched, and Dr. and Mrs. Pattison brought back 
both in a serious condition. In the meant: 
the superintendent had been shot dead by 
aboriginal, and among the ruins of his hi 
were found the bodies of his daughter, aged 
and his son, aged 10. 
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ORD DAWSON OF PENN TO NURSES 


uk profession of a trained nurse calls for 
quclities of intelligence, sympathy, patience, 
huiour, a high standard of bodily health and 
an intuitive insight of both mind and spirit,” 
sai. Lord Dawson of Penn, the King’s physician, 
distribution of prizes to nurses of 
General Infirmary. The occasion, he 
was made significant by the presence of 
Moynihan at Leeds, the University of that 
cit. having been the first to give University status 
t rses. Lord Dawson contrasted the standard 
-day with that of less than a hundred years 
ay. When it was found necessary to issue an 
prohibiting nurses from throwing dirt, rags 
hones through the windows on to the pave- 
below, and to instruct them that the 
pai ent’s bed-linen should be changed once a fort- 
nig it, his stockings once a week and his shirt 
four days, It is hardly possible for us to 
pu: ourselves back into the atmosphere of those 
of airless, stuffy rooms, where burnt 
ers took the place of disinfectants, bath- 
s were not yet built, and drainage as we 
rstand it awaited thesadvent of the, as yet, 
m, sanitary engineer. Delicacy was en- 
couraged as a mark of high breeding, conferring 
distinction on the family of the sufferer, but 
although langeid graces have been out of fashion 
for a generation, we may now show a tendency 
» to the opposite extreme. Perhaps there is 
to) much “health” talk to-day, and doctors 
incline to the opinion that health may be best 
ned by ignoring it as a topic. This was the 
confided to the nurses by Lord 
son of Penn; and he, being in the confidence 
loctors and patients alike, is the very man 
now. (See also page 189.) 


al re 


| ~ 


Oj secret 


THE ROLL OF BIO-PHYSICAL ASSISTANTS 


‘e understand that the first batch of bio- 
ph. sical certificates has been sent out from the 
Society. of Apothecaries’ Hall, and that the 

jients are extremely pleased with this out- 
ward sign of their additional qualification. 
Mcmbers who apply for enrolment without 
examination are admitted to the Register of 
Light and Electro-Therapy, if the council of the 
Chartered Society of Massage and Medical 
(Gj) nnastics is satisfied that they fulfil the con- 
dit ons for acceptance—two years of satisfactory 
experience with high frequency, medical dia- 
the my and light therapy. Members so regis- 
| with the Chartered Society are admitted 
he Society of Apothecaries to the Roll of 
Biv Physical Assistants on their undertaking to 
obs rve the rules (which are similar to those of 
the Chartered Society). and paying the regis- 
tration fee of one guinea. The first diploma 
examination for Bio-Physical Assistants will be 
hel’ by the Society of Apothecaries on June 23 
and subsequent days. This examination will be 


od the first part only—anatomy, physiology and 
Physics, 


Those who wish to qualify for this 











diploma can obtain all particulars from the 
Registrar, Bio-Physical Assistants’ Office, 
Apothecaries’ Hall, Water Lane, Queen Victoria 
Street, London, E.C.1. 


A GENEROUS GIFT 


Tue splendid gift of £3,500 from the 
Nottinghamshire Miners’ Welfare Fund to the 
Nottinghamshire campaign against cancer is a 
striking instance of the importance attached by 
the general public to the treatment of this 
scourge, and shows that the teaching of public 
health is bearing fruit in a practical way. The 
gift is for the purchase of a quarter of a gramme 
of radium and the necessary appliances to enable 
the Council to give priority of treatment to 
miners and their dependants who may be certi- 
fied for radium treatment. It is hoped that 
other workmen’s societies will follow this fine 
lead. 

WINDOWLESS HOUSES 

A RECENT article in the “ Observer” remarked 
that one of the compensations for the vast and 
ever-growing pile of London was its splendid 
illumination by night. Electricity has displaced 
gas within very recent times, yet the latter was 
regarded as a dazzling illuminant in Dickens’ day 
when, on a foggy Christmas Eve, “ candles in 
office windows were like ruddy smears upon the 
palpable brown air.” We have travelled swiftly 
since then, and in 1914, when the famous floods 
in Paris cut off the supply of electricity from 
houses and hospitals, the risks of performing 
operations by imperfect lamp and candle light 
were manifest. Dr. Free, of the Electrical 
Association of New York, prophesies a future 
in which windows will be done away with and 
our light. supplied by a sunshine-ray apparatus, 
while the air we breathe will be officially purified. 
and renewed by electric ventilators. We are 
fond of talking about the weather. However, 
under the new electrically-regulated conditions 
we should no longer discuss mutations in atmos- 
phere, but whether our apparatus was out of 
order or not. But this is looking far ahead, and 
we believe that windows, if only for their psycho- 
logical effect, will hold their own for a long 
time to come. 


A HOT-WATER BOTTLE MENDED WITH 
PLASTER 


RECENTLY a bottle which leaked after a nurse 
had repaired it with surgical plaster is stated to 
have caused the death of a four-weeks-old child 
in a maternity home. At the inquest a verdict 
of “ accidental death” was recorded, the coroner 
saying “ that there was no culpability on the part 
of the nurse, but mending a bottle by means of 
surgical plaster was hardly a_ satisfactory 
method.” We could hardly have believed it 
possible that a nurse could have attempted to 
repair the baby’s hot-water bottle in such a 
manner, and we are afraid we cannot agree with 
the coroner. 
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A CONSIDERATION OF THE VARIOUS METHODS 
OF DRUG ADMINISTRATION * 
By S. H. Davuxes, O.B.E., M.D., D.P.H. 
(Concluded.) 


YPODERMIC administration is used where 
rapidity of action is indicated as, for 
example, where morphia is used to allay 


The benefits of this method of adminis- 


tration are 


pain 


\voidance of local action on the stomach. 


Rapid absorption. 

Whole remedy used (if soluble and not pre- 
cipitated at the point of injection). 
method is used for local 
novocain, and other local 


this 
action, as with cocaine, 


Occasionally 


anesthetics. 


If the 


, 


leSS sensitive 


is irritant it must be injected 
hence we 

familiar 
will 


substance 
muscular tissue; 
T Wo 


ramuscular injection. 


this 


' 


examples of the use of method occu 
it once 

(1) Mercury: Soluble 
rapidly and cause pain. 
metallic 
absorbed slowly 


salts are absorbed too 
The insoluble salts and 
These are 


mercury are therefore used. 


(2) Quinine, injected into the gluteal muscles. 
\ stout platinum iridium needle is used. The 
solution is freshly prepared and boiled. Strict 
asepsis is essential, because there is always some 
muscle necrosis and a good focus for infection 
is formed. In the sixteenth annual report of 
the Medical Department of the United Fruit 
Company, de la Torre states that he has given 
9,000 intramuscular injections of quinine with 
excellent therapeutic results (1 gm. daily for fout 
to six days, then twice a week for three weeks). 
\s Manson-Bahr “There is no need to 
make a pin-cushion of your patient.” De la 
Torre recommends a massage ride on horseback 
after each injection, and states that in his series 
only 


savs, 


four abscesses were seen, 

There has been some talk of danger of tetanus 
from quinine injections. It is well to remember 
in trying to sterilise a syringe that (1) cold 
alcohol does not kill spores; (2) boiling water 
does not kill spores; (3) boiling oil does not kill 
spores ; though each of these methods will prob- 
ably kill most of the common organisms. To 
kill spores the sy ringe should be boiled in 5 per 
cent. carbolic acid for ten minutes, or suspended 
in a plugged test tube and auto-claved. 





*A Post-Graduate Lecture delivered at the Wellcome 
Museum of Medical Science and at the College of 
Nursing. Reprinted, by kind permission of the Editor 
from the “Post-Graduate Journal of Medicine.” 








of Ise, 
absc a. 
user to 


Deep injections are occasionally 
Emetine may be injected for liver 
injections into the spinal column are 
produce anesthesia for major operations ; injec- 
tions may be made into lung cavities ; 10dised oil 
into the trachea for diagnostic purposes; and 
alcohol into the ganglion of the trigeminal nerve. 
In every case of deep injection the actio 
primarily a local one. 

Intravenous injections are more and n 
employed at the present time. This metho: 
administering drugs was first tried by 
Christopher Wren in the spare moments 
over from architecture and astronomy. 
scarcely strange that it never became really popu 
lar in pre-antiseptic days. It has the advantag 
of exact dosage, rapid action, and com 
utilisation. | Pharmacologists always emplo 
when possible, for it is the method of precis 
It has the great advantage of producing a maxi 
mum concentration in the blood-stream at once 
in other methods there may be a delay extending 
even to twenty-four hours. On the other hand 
it is a minor surgical procedure with definit 
requirements as to asepsis and technique, 

It is therefore essential to have 
views with regard to the indications for i 
These may be summari 


some cl 


venous injections. 
as follows :— 

(1) As an emergency measure where rapid 
action is essential. In such conditions as shock 
toxemia and hemorrhage—the injection of saline 
solution, glucose infusions, etc. 

To combat severe acidosis—saline sodium 
bicarbonate solution, 

In diabetic coma—intravenous insulin. 
calcium chloride. 
slow injection 


In very severe tetany 

In acute circulatory collapse 
of weak solutions of epinephrine in physiological 
saline solution. 

In severe heart failure—strophanthin. 

In malignant malaria—quinine. 
diphtheria—antidiphthe ritic 


In very severe 


serum. 


(2) When greater intensity of action is te 
quired than can be obtained by other methods. 
Many toxic sera, etc., are very slowly abso bed 
if given subcutaneously or intramuscularly 


'From the Report of the Special Committee 
appointed by the American Therapeutic Research (on- 
mittee of the Council on Pharmacy and Chemist: 


unde 


at 
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\tistreptococcic serum, antipneumococcic serum, 
non-specific proteins to induce protein shock. 
(3) When the volume of the dosage is large. 
lore than 100 c.c.—saline, glucose solutions, etc, 
(4) To avoid irritation or destruction of tissue 
at the site of injection. Arsphenamine, ant.- 
mony, dye-stuffs, colloidal metals, alkalis, etc. 
(5) To secure direct action within the blood 
‘ream against invading organisms. Thigeis the 
ost obvious indication, and probably the most 
illacious. Most agents leave the blood-stream 
ery rapidly. 
In this connection the intravenous 
ercurochrome is of special importance. 


use of 


Here 


e have a drug which has been highly praised, 
id, with equal force, condemned as useless, for 
e purpose of fighting blood-infections. Dixon 


iVs: 
“Experiments made on animals, inoculated 
with anthrax, have shown 


that mereurochrome produces a considerable 


pneumoce ccus or 





proportion of cures—50O per cent. or more. 
These experiments have, however, been dis- 
puted. Clinical reports are more definite and 
impressive. They show that in a large propor- 
tion of cases of septicemia, in which a pure 
culture of streptococci could be obtained from 
the blood, intravenous injections of mercuro- 
chrome were followed by cure. ... Young 
reports 173 cases of septicemia treated with 
mercurochrome, with a cure in 63 per cent. 
of cases.”’ 

I once asked an authority on the subject what 
he thought of this group, i.e., direct action on 
organisms in the blood-stream. His answer was 
short and to the point, but it was not encouraging. 

In these five groups we have certain definite 
indications which may guide us in our selection 
of the method of administration. 

From this summary you will, I think, be able 
to appreciate the enormous importance which 
attaches to a correct method of drug adminis- 
tration. 


MEDICAL NOTES 


Overcrowding and Tuberculosis 


In the five years 1923-1927 685 cases of pul- 
ionary tuberculosis were notified in Finsbury. 
‘f§ these 167 occupied one-room tenements. 
(wo hundred and fifty-five two-roomed tene- 
inents were occupied by consumptives and their 
families; 263 consumptives possessed three or 
ore rooms, 41 iived in overcrowded tenements, 
i37 in registered houses let in lodgings and an 
jual number in “ model dwellings.” In 25 
stances these tenements had no cupboard 
accommodation; in 62 cases each family had a 
ngle cupboard to contain food, clothes, coke 
and firewood. In 467 households only one bed 
as available for the consumptive and his family. 
n 412 instances the kitchen was used for living 
and feeding during the day-time and as a bed- 
room at night. Dr. A. E. Thomas, M.O.H., 
tates that the incomes and circumstances of 
most of these families are quite insufficient to 
nable them to remove to the L.C.C. estates. 
The L.C.C, is quite willing to receive them, and 
few have been accepted. 


Part-Time Sanatoria 


“ 


Reference is made in the “ British Medical 

urnal” to an interesting Russian experiment 

the prophylaxis and early treatment of tuber- 
‘ulosis. A number of so-called “night sanatoria” 
lave been opened in Moscow for the observa- 
tion and treatment of factory workers suspected 
by the public health authorities of incipient tuber- 
culosis; the patients continue at work while 
undergoing treatment. When the factory closes 
at 4 p.m. the patient goes to the sanatorium, 





where a warm bath is followed by a meal at 
6 p.m., half an hour’s walk in the garden, and 
an hour’s rest. At 9 o’clock the patients are 
served with tea, milk, and bread, and are obliged 
to be in bed an hour later. They are given a 
substantial breakfast before starting for work in 
the morning, and take a light meal with them. 
The diet is so arranged that each patient receives 
4,000 to 5,000 calories daily. On three evenings 
a week light physical drill or other non-strenuous 
exercise is organised, and twice a week the 
patients are examined by the medical officer in 
charge. Ordinarily the treatment lasts eight or 
nine weeks, 


Diet and Unemployment 


Dr, T. C. Penfold (M.O.H., Chester-le-Street) 
finds that, in consequence of unemployment, there 
has been a lowering of the dietetic standard in 
miners’ homes. Sutter has been replaced by 
margarine, and from a very large number of 
working-class homes fresh milk has altogether 
disappeared. Owing to the high price of most 
of the commodities in common use, the conditions 
of life in most of the miners’ homes has been 
very depressing indeed. Much could be done, 
however, to improve matters if a knowledge of 
elementary dietetics were more widely diffused. 
“Many an appetising and nutritious meal could 
be provided at little cost for growing children 
if the very great food value of such articles as 
oatmeal (especially in the form of oatcakes), 
home-grown. vegetables and lentils, split peas, and 
herrings (especially fresh herrings) were more 
generally recognised.” 
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A REVERSIBLE BED FRAME FOR SPINAL 
AND OTHER SPECIAL CASES* 


By Ernest W. Hey Groves, F.R.C.S., 
URING the War one had frequent necessity 
for a bed which would give ready access to 
the back or buttocks, without moving the 
Especially did this need arise in cases 
spinal injury, in which special daily attention 
the skin was required in order to prevent or 
treat At first we were content with 
Pearson’s bed, in which the frame is high and 
patient is supported on transverse canvas 
any of which can be removed. But this 

is very difficult and uncomfortable for 
rsing, because the nurse has practically to creep 
inder the bed, and even then the back is seen with 
ifficulty We then had a tubular frame or 
which was held inside a Pearson’s 
d frame and was made to turn over. This gave 
ady access to the back, and proved so useful 
that when the War was over a special bed was 
esigned which should embody these principles 
[his has been carried out, and for the expenses of 
work I am most grateful to the Association of 
irgeons for a grant which they made me for the 
Irpost The design which was first elaborated 
vas, I think, too complicated, as it included a 
whereby the cage in which the patient lay 

ld be tilted about a transverse axis, as well 

s rotated round a longitudinal one. In actual 
found that the former movement was 
d so seldom that it was not worth while to have 
provided for, as the same effect could be 
ttained by lifting the head end of the bed frame 
d supporting it by two chains placed under the 

transverse bar 


itient 


beds« res 


ge made 


tice Wwe 


[The model which I am here describing has now 

en in constant use for the past few years, and it 
as passed the critical test of those sisters and 
urses of the Bristol General Hospital, who have 
een most enthusiastic in helping me to perfect 
its details 











Professor of Surgery, University of Bristol. 





The accompanying figures will, I think, serv 
to illustrate the construction and working of tl. 
bed. Fig. 1 shows the patient lying on his back 
the head being raised on a pillow. The mattres 
is made in two longitudinal halves separat 
from one another by a space of about 3 inches 
their whole length. This gap allows the spin 
to rest on the split mattress without pressure upon 
the spinous processes of the vertebrae. In t 
middle of the bed the gap between the mattres: 
consists of a hole 8 inches in diameter, into whic! 
the special bedpan fits. This hole for the bedpar 
is suitably protected by rubber sheeting to prev: 
soiling of the mattresses. The bedpan (A) is hel 
by a lever which works in such a way that wh: 
pushed into place under the patient’s buttocs 
the bedpan rises close under the hole in the mattre 
When the pan has to be emptied the lever is pull 
into position, shown in the illustration, an 
it drops so as to clear the bed frame. The c: 
in which the patient lies is large enough to take 
a Thomas spinal-frame or a hip abduction frar 
in a moderate degree of abduction. If this is us 
the lower mattresses would be discarded. 

To the sides of the cage are hinged two fla 
on to which are strapped half-mattresses (\). 
Except when the patient is to be turned overt 
these flaps lie as shown, flat against the sides of 
the bed cage. When the patient has to be turned 
over, the pillow is removed from under the head, 
and one pillow placed in front of and at the sies 
of his body, so as to pack him tightly in the caze. 
The flaps are then turned over so as to cover 
in the front of the patient, and are secured in t)is 
position by a catch and screw at the head, end 





* Reprinted, with illustrations, from the. “ British 
Medical Journal,” by kind permission of the Author and 
Editor. 
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ther at the foot of the cage (c in Fig. 3). The 
nt mattresses of the cage, when in position in 
nt of the patient, have a 4 inch gap between 
hem, which gives ample space for the face (D 
Fig. 2). 
The patient, being now snugly encased between 
two sets of mattresses and the side pillows, 
1 be turned over. This is done by releasing 
catch (c) at both ends of the bed frame, and 





Fig. 2 shows the patient in the cage being turned 
over. When the cage has been reversed by 
being turned through a half-circle it is fixed in 
this position by the catch, and the back halves 
of the cage are open. In Fig. 3 one half (E) is 
seen being lifted up, and the other (F) has been 
dropped down by the side of the cage. The 
patient’s back is now fully exposed for the purposes 
of dressing or attention to the skin of the buttocks. 

The cases for which this device has proved to 
be of the greatest service have been: fractures of 
the spine, with or without paraplegia and paralysis 
of the bladder; tuberculous disease of the spine, 
especially cases in which a bone graft operation 
has been done; spinal cord tumour with paraplegia 
or after a laminectomy; bad cases of fracture of 
the pelvis; special cases of fracture of both femora; 
and bad cases of burns involving the back. 

The bed has been made for me by Messrs. 
Nesbitt-Evans and Co. of Wednesbury (Staffs.), 
to whom I am greatly indebted for their trouble 
in carrying out my design. 





[We have been in communication with the nursing 
staff of the Bristol General Hospital, where this bed is 
used, and they have given it the highest praise.—ED. | 


MENTAL COMPLICATIONS IN A PRIVATE CASE 


EING called to a country case on June 7, I found 
my patient semi-conscious, able to indicate urgent 
wants, but unable to recognise people. He 

red from chronic bronchial asthma and his heart 
weak. Hie had had several years of financial 

ry, and appeared to be slightly mental. Anzemic 
the extreme, he had two c.c.s of iron injected per 

1, heart tablets b.d. and a cough-mixture four- 

\ \t the end of ten days he had improved a 

1 deal. The mental symptoms were steadily dis- 

aring; he began to recognise people, and was taking 

nary light diet well. Only when it was necessary 
ross him did he give trouble, and with the excep- 
of the hypodermic injections of iron, which had 
given while the night and day nurses were both 
ent, it was nearly always possible by patience and 
suasion to avoid upsetting him deliberately. He 
now considered sufficiently improved to be taken 
ambulance to a big general hospital. Here he 
eloped serious heart symptoms, and once more his 
was despaired of. He was removed to a room 
h iron bars across the window and considered 
ital the whole time he was there. 
le had always suffered from extreme modesty, and 
it tact and watchfulness were necessary to avoid 
nstorms hefore the bladder or bowels acted. He 

ld become greatly agitated and seem quite violent 

| this was safely managed, when he would imme- 

ly become placid again. Apparently there was 
time to give so much attention in the hospital, 
the patient’s wife, who stayed with friends near by 
visited him every day, giving him most of his 
ls, observed that he was always incontinent, having 
hed changed frequently during the day. After 

weeks of this, she arranged for him to return 

and asked me to help her to bring him back 
nurse him, 

hough the return was made by the same ambu- 

lan the journey seemed rougher, and tried the 
Maticnt much more than the journey up had done. 
However, we put him straight to bed in a downstairs 





room, and he suffered no ill-effects from it. We had 
one or two soiled beds at first, but these were soon of 
rare occurrence. He began to feed himself, and his 
mental condition rapidly improved. By patience and 
alertness all open questions were avoided, and except 
when the patient suddenly took it into his head that 
he must address a meeting or go to church and get 
up and dress at once, there was not much trouble. 
The house had a beautiful, spacious arden and, the 
weather being sunny most days, at first he was taken 
into the garden daily. This proved too tiring for him, 
so he had three days in bed, after which he was only 
taken out when he wished it. In this way he improved 
more rapidly. 

It was interesting to watch his brain clearing. At 
first he would try to say the Lofd’s Prayer, but could 
only start it; later he could say half, then all. After 
about eight weeks he began to recover his nerve and, 
resenting being held while the injection was given, 
would hold the limb still himself. 

The most decided improvement seemed to follow an 
autogenous vaccine, which was started at 1/10 cc 
and given every four days, increasing by 1/10 each 
time until 1 c.c. was reached. I do not know for how 
long this dose was continued at intervals of four days, 
as I left just as it was first reached, the district nurse 
giving it with me. This was on October 12, and a 
week afterwards, the patient’s wife told me that the 
previous day he had driven by himself in his saat Sas 

AP. 








A General Knowledge Test 
(1) What are Black Rod, Gold Stick, and Lion King- 
at-Arms ? 
(2) Which wife outlived Henry VIII ? 
(3) To whom was Mary Queen of Scots first married ? 
(4) What are elvers ? Where are they born ? 


(Answers on page 190 ) 
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SCHEME OF EARLY MORNING WORK 


HERE has been some correspondence in our 
lately with regard to the new 
arrangements which hospitals are adopt- 

ing to obviate waking patients until just before 
7 a.m., when they have their breakfast. Many 
people still maintain that this cannot be done 
without bringing the day nurses on duty earlier 
nereasing the staff Miss Dorothy Smith, 
vy Superintendent of the Middlesex Hos 
which one of the first to adopt 
scheme, has kindly shown us how 
arranged at her hospital, 


pages 


I 
id 
was 
new 


work is now 


we reproduce below comparative time-tables 
t the old and the 


The advantages 
obvious, and show 
ration and the determination 
rut can do. It will be 
entirely responsible for 


new regimes. 
latter are what a little 
and CO ope 
seen that 
a definite 
vds, and washing, bed-making and 
of one patient are performed all a 
instead of taking 
and washing an 


stav ina 


he night nurses, 


~ 


temperatul 


t 


elpless patients who may be awak« 


repare the day nurses’ dressing 


bs. Under the old 


rse did not deliberately 


ord r of 
] wake 
sick patient who had had a bad 
stir and bustle of the rest of the 
isturbed him or lat 
that the officers and 
not admitted to the wards until half 
hour later, but we imagine that 
f method of ove 
the inconvenience entailed, and are co 
in putting an end to what has hitherto 
real drawback to the hospital svstem 


sooner 


house 


noticed 


ave found some 


Present Scheme 


the night-night nurses do as much of 
ra work as possible to relieve the day 


clean slabs, prepare dressing trolleys, et 


treatment and 4-hourly charts 


he done. 


6.30 a.m. 
Women's Ward: 


Sanitary round and backs of 
pless patients done, and mouth washes given. 


6.45 a.m. 


Men’s Ward: Sanitary round and 
helpless patients done, and mouth washes given. 
Sanitary utensils collected. 

No patient to be wakened 
except for treatment 
sanitary requirements. 


breakfast 


necessar\ 


be fe re 
ordered and 
7 a.m. 


Lights on and breakfast. 


backs of 





7.20 a.m. 
Clear away breakfast and give out bowls for 
patients who wash themselves. 


7.25 a.m. 

Day nurses come on duty and do all washings, 
charts, etc. (The patient is attended to, washed, 
bed made, etc., at one time.) 

8 a.m. 

Night nurses report and go off duty. 
10 a.m. 

Ward tidy and open to house officers, ete. 

each entirely responsible for a 
detinite number of beds, irrespective of the cascs 
admitted to the ward. The more senior tl 
nurse, the greater the number of patients allott 
to her, 


nurse is 


or example: 

Ward of 20 beds: Sister entirely responsible. 
Head nurse has 7 patients for whom she 
responsible, and also for the other nurs« 
work. 
Supernumerary nurse has 7 patients. 
Probationer 1 has 5 patients. 
Probationer 2 has 1 patient. 

Past Arrangements 

4.30 a.m. 

Patients who require two nurses to wash the 
are washed if awake, their beds made, and th 
are settled for the day. 

5 a.m. 

Lights on. 
night 


Patients who are able wash ther 
selves ; nurses wash remaining helpk 
patients, 
6 a.m. 

Breakfast, sanitary round, etc. 
7.25 a.m. 

Day nurses come on duty and make half the 
beds with the night nurses. 
8 a.m. 

Night nurses report and go off duty. 
nurses perform ordinary ward work. 
9 to 9.30 a.m. 

House officers and dressers are allowed in the 
ward. 

[The Lady Superintendent of the Middlesex 
Hospital has had many enquiries from hospitals 
: k : +} 
in England and already one from abroad with 
regard to the above scheme.—Eb. | 


Day 





“Be sure the patient is quite comfortable before you 
leave him; any strain disturbs his whole system, retards 
healing and may rob him of a nighi’s rest.”—Lord 
Lister. 
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THE TOW-PATH WORLD 


has brought forth a good deal of comment, 
and if it becomes law it will probably 
und rgo some modifications beforehand. The Bill 
stipulates that no child under school leaving age 
shall be brought up on a canal boat, the promoters 
maintaining that these children must be ensured a 
more regular education and normal start in life, 
even at the expense of breaking up the bargee’s 
ily. The medical officer of health for Padding- 
who is examining officer for the canal boats 
the borough, 
rts 118 children 
hool age living 
travelling on 
boats in his 
It is his duty, 
making a 
survey, to 
ct for leaky 
ns defective 
paint 
on 


kh Canal Boats Bill now before Parliament 


ies 


th 


pipes, 
and so 
five ot 
tious illness 
notified in 
two of which 
acute primary 
and 
SIX 
irom 


cases 


umnonia, 
were 
ths one 
wning. Ou 
espondent has 
ntly made a_ visit Paddington 
h she describes as follows : 
Hidden away behind Paddington Station, 
in sound of its whistles and sirens, lies a strange 
| silent world—a world that bears out the truism 
one half knows not how the other half lives, 
few know the tow-path world. The _ head- 
irters of this floating community of watermen 
Paddington Basin, the chief depot of the Grand 
m Canal, and to step aside from the hurry and 
tle of the streets into a region of horse-drawn 
traffic, into a world of colour, still waters, and 
quiet, is a strange experience, and we can hardly 
believe that we are in the midst of London. 
olour—from the grey of the streets to a colour- 
world; that is the first impression one receives 
one scrambles over sand and_ stone-heaps 
vards the boats. They are theatrically painted 
panels, the cost of such painting being sometimes 
much as {50 or {60. The boat’s names are 
spicuous—the ‘“‘ Duke and Dorothy,’ the 
\rabia,”’ the “‘ Abbeville ’’ (an echo of war-time), 
tl ‘““ Perseverance,” the ‘‘ Mary and _ Rose,”’ 
the “Lion” the “ Eagle.’ 
[t was in the early morning that I was privileged 
to pay an unexpected visit to one of these floating 
The bargee’s wife might well have been 
permitted a little untidiness at that hour, but her 


to 3asin, 


homes. 





A CANAL-BOAT 





home was a shining example to many a lands- 
woman with far more space for work. In an already 
cleaned-up and spotless cabin, the dinner was 
cooking on a very efficient stove. All the bedding 
had been stowed away in the cupboard, which 
sometimes lets down to form another bunk. A 
baby girl of nine weeks, washed and clean—‘ born 
on board ”’ as her mother proudly said—lay asleep 
in the bunk. This family numbered five : father 
and two children were out, and mother, baby and a 
boy of four remained on board. Above all the 
waterwoman is a 
home-maker ; every- 
thing must be spick 
and span and shin- 
ing, and will 
provide extra bright 
things in the shape 
of brass knobs and 
rings. All round 
the walls were 
family photographs 

weddings and 
christenings. 
Speaking of the 
baby, I learnt 
that some of the 
women prefer to go 
into hospital on 
land for their 
confinements, but 
many elect to 
remain on _ board 
and seek the services of a midwife. It must 
be remembered that though the accommodation 
is cramped, most of the family spend their 16 
or 17-hour day on deck and frequent the cabin for 
meals only. 

Unsavoury though the cargoes of these boats in 
the Paddington Basin be—most of them are 
employed in carrying the loose refuse of the 
borough down to West Drayton, while some have 
cargoes of sand or brick and building material— 
the children seem healthy, as the statistics of 
disease bear out. 

A visit to the school for canal children in South 
Wharf is a novel experience. The school is 
housed in a rambling waterside house of Dickensian 
character, with irregular stairs and large well- 
lighted rooms. I was shown some of the children’s 
handwork. Both brains and hands are occupied 
in their brief and erratic schooldays, so that later 
on, they may make basket and raffia articles to 
sell on their travels and eke out their wages. The 
boys had made a fireside stool (an “ order ’’) and a 
number of useful raffia workbaskets and shopping 
baskets; the girls had worked a table-runner as 
a gift, and are encouraged to make their own 
pinafores. An innate spirit of chivalry is strong 
among them; they seem very fond of the little 
ones of the colony and are clannish and proud of 


she 


Topi al, 
FAMILY. 
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The Tow-path World—Conid. 

their homes and relations. Few of the older 
generation can read or write, but they look to the 
children for better things. One small girl has a 
regular ‘‘ customer ’’ for letter writing, and earns 
a small regular wage ! 

In this community of water-dwellers there is 
little rivalry between the sexes; the women are 
capable and full of sound common sense. One 
barge I was shown was managed by a girl of 17 and 
her brother, a little younger; often, too, if a 
tamily becomes too large, mother and daughter 
will take over one boat while father and sons 
navigate another. If the father is ill the mother 
may decide to go on land to nurse him, leaving the 
work with complete confidence to the eldest girl. 
I was told that the contents of the shopping baskets 
are surprising. There is no cheap, unsatisfying 
food on the barge; the women have the knack 
of buying the best. 

It is impossible to make friends with the water- 
dwellers in one brief visit, but amyone who has 





1 


spent a holiday on the canals of England wil 
certainly have found stout friends among them, 
On the canals the people of the barges are frequen‘ ly 
the only ones encountered. If you pass ther 
censorship you will find an efficient silent service 
on your holiday. Groceries left at the lock will be 
brought up to your boat, letters and morning 
papers handed out by these good friends, and when 
provisions run low, Mrs. Bargee, of her goodness of 
heart, will hand out a boiled pudding or pie from 
her hard-worked little stove ! 

I came away with the impression of having 
visited a capable community, and these people 
have the calm that comes of remoteness from the 
constriction of city life. The tow-path world is 
the waterman’s world, the hurry and scurry of the 
teeming millions passes him by. The life has much 
of the simplicity and soundness of more spacious 
days. To be born, married, bring up a family 
and die on the water—such is the record which the 
good waterman (and the rigours of the life eliminate 
all bad watermen) hands down from father to son. 


THE MENTAL TREATMENT BILL 


EADERS will recall our leading article of 
December 14, 1929, in which we referred 
to the Mental Treatment Bill introduced 

in the House of Lords by Earl Russell, and now 
before the House of Commons. The Royal 


Medico-Psychological Association has published 


the conclusion reached and further suggestions 
recommended by its parliamentary committee, 
which are of considerable interest. The Bill is with- 
out question a very definite and important step 
forward in bringing into line the care of the 
mentally sick with the care of those suffering from 
any other sickness, and if the suggestions of the 
Committee for the further amendment be adopted, 
it will go far, if placed upon the Statute Book, 
to remove the remaining medieval prejudice 
which still clings to the subject of mental disorder 
in the minds of the unthinking public. 

One of the outstanding provisions of the Bill 
at present allows for the admission of patients 
into hospital or private care without a Justice’s 
Order. This provision will undoubtedly be 
welcomed by the medical profession, which, 
having in mind the immediate needs of the sick, 
naturally resents the delay occasioned by the 
confirmation of a medical opinion by that of one 
having no expert knowledge of medical science. 
Reference to this particular clause is dealt with at 
length in an interesting pamphlet by Dr. J. R. 
Lord, who points out that the intervention of a 
Justice rightly belongs to the past (having 
apparently originated in 1774 before our present 
efficient system of local government had been 
established), and to-day results only in causing 
delay and preventing skilled medical treatment 
at the earliest possible moment. It is interesting 
to note that Lord Shaftesbury, the great champion 
of the mentally sick, insisted upon judicial inter- 





vention only for pauper patients, knowing that 
at that time local authorities could not be trusted 
to safeguard their interests, but was strongly 
opposed to such intervention in the case of private 
patients, whose relations were anxious for their 
proper care and treatment. 

The Committee is of opinion that the Board of 
Control should be more representative of th: 
medical profession, and that its constitution 
should provide for at least an equal number of 
medical and lay officers. As the Bill stands it is 
possible to have only one medical man in the whvle 
Department. Other excellent suggestions made by 
the Committee are tosubstitute the word “patient” 
for “‘ boarder”’ (thus establishing a _ proper 
relationship between doctor and patient), and that 
the period for the treatment of patients before 
“ certification ” is resorted to should be extended 
from one year, as in the present Bill, to at least 
two years. Altogether the Committee's sugges- 
tions tend to strengthen the professional, rather 
than the judicial attitude towards the mentally 
sick, and to regard them more as deserving the 
finest medical skill and treatment than the strong 
arm of the law. 





The International Council of Women will hold its 
quinquennial council meeting in Vienna, under the pr 
dency of the Marchioness of Aberdeen and Temuir, 
from May 26 to June 7 this year. About 800 delegate: 
and visitors from all parts of the world are expe: 
to take part. Questions to be discussed include 
reduction of armaments, the promotion of internats 
trade, the need of wamen police and the raising ot 
age of consent. Further information as to the work 
of the International Council and the meetings 
Vienna can be obtained from the general secret«ry, 
The Lodge, Tarland, Aberdeenshire. 
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ENDOWMENT FUND 


HE Endow- 
ment Com- 
mittee is 

greatly pleased 
with the response 
that its letter 
has already 
brought. from 
chairmen and 
matrons of _hos- 
pitals. We give 
details below of 
a few of the 
activities which 
have started 
since the appear- 
ance of the 
first Endowment 
Fund page last 
week. 
DO YOU ‘‘ FEATURE ”’ IN THIS LIST ? 

As a result of the letters which have just 
1 sent out to matrons and chairmen of hospital 
mittees, we have already received 28 promises 
ipport and encouragement. 


THE COLLEGE. 


One hospital on the south coast is giving a 
scription dance; one convalescent home has 
giant bridge pencils for sale, one has sent a 
ation in money, antl there is a particularly 
ithy buzz of activity from hospitals in the 
lands. A hospital in the south-west is organ- 
an American tea. 
3) Several student nurses have learnt hair- 
tting and hairdressing, and their friends are 
‘ing a coiffure at their hands in off-duty hours. 
nember in Barrow-in-Furness is organising a 
cert. A marmalade-maker has set up in 
iness, and another College devotee makes and 
s scouring powder for sinks. A private member 
sent a child's frock to Headquarters for sale. 
4) One hospital has asked for advice and 
lance as to how other hospitals are setting 
ut the task—a very sensible query. 


WAYS OF HELPING 

Enter for competitions, which will appear period- 
Vy. 
2) Organise small social functions, 
certs, whist drives and dances. 
3) Link up and interest people of influence. 
+) Still go on collecting tinfoil and silver paper and also 
is for the Jumble Sale. 
») Support local branch activities. 

If a Londoner, come to the College dance on St, 
ntine’s day, February 14 (tickets 5s.). 

Use the collecting cards shortly to be issued by the 


ve 


sales of work, 


If every member gave {1 fo-day, the Endowment 
Fund would be completed to-morrow. 


THINK THIS OVER | 





SOME QUAINT LONDON RELICS 


NE of London's most fascinating museums is almost 
the least known. After a busy time in the wards 
it is a delightful change to spend an hour or two 

among the treasures of the Cuming Museum, attached to 
the Central Public Library in the Walworth Road. 

A quaint metal feeding bottle, 200 years old, closely 
resembles the large oil-can used by workmen at the present 
day; one wonders how it was sterilised and kept clean, 
and if it was ever boiled! Among the candlesticks of 
different periods is a pair with handles two feet long, 
which were carried by the night-nurses at Guy’s Hospital 
in the eighteenth century. Another, with an expanding 
arm, dates from the seventeenth. Bundles of matches, 
six inches long and covered with sulphur, remind us that 
striking a match a hundred years ago was not as 
inoffensive as at the present time. 

Curious remedies are displayed. A knuckle-bone was 
a charm against rheumatism, for it was believed that, as 
a dead bone could not have rheumatism, it must be a 
cure. Stones were used to get rid of warts. A stone 
was rubbed on each wart, then wrapped up in a parcel 
and Jeft on the footpath; the finder was presumed to 
inherit the warts and the loser to be cured. A necklace, 
made of the stems of woody nightshade, was supposed to 
facilitate teething if worn by a baby. For whooping- 
cough some hair was cut off the back of the head of the 
suffering child, placed between two pieces of bread and 
butter and given to a passing dog, to which the complaint 
was supposed to pass on. A specimen is seen, used by 
a woman whose child was completely cured as recently 
as 1915. A necklace of oak-apples was regarded as a 
cure for a sore throat, a bag containing a tooth as a charm 
against fits during teething; a string of naturally perfor- 
ated stones, hung on a corner of the bedstead, was thought 
to drive away nightmares. A cat’s skin used as a cure 
for chest complaints and rheumatism, was introduced 
by refugees from Belgium during the War. 

Among a collection of ancient and terrifying intruments 
were observed a “ speculum oris,’’ dated 1700, used to 
force open the jaws of a sufferer from tetanus; a tourniquet, 
used by British surgeons at the battle of Alexandria in 
1801; a saw for cutting through small bones, dating from 
the reign of James I; a curious iron instrument, probably 
of the sixteenth century, used to extract foreign bodies 
from wounds; a dental instrument—a fearsome-looking 
‘“‘ hawk’s bill,”” to push under the tooth and remove it; 
cupping intruments and appliances, and a 16th century 
operating knife. Two hooks on a chain, found in the 
Thames in 1848, were used in dissection; one wonders 
if a Guy’s student, disgusted by his work, threw them over 
London Bridge. 

An odd relic is a table-napkin made from a table- 
cloth (belonging to Queen Victoria) which was accidentally 
cut by an officer’s sword, and was sent by the Queen to 
Guy’s Hospital to be used for bandages. Specimens of 
animals are shown from the old Surrey Gardens, where 
St. Thomas’s Hospital found a temporary home and Miss 
Nightingale nursed in 1869. Near the entrance are the 
old copper from the Mount Street Workhouse, which claims 
to be the very copper that boiled Oliver Twist’s porridge, 
and the old pump from the Marshalsea Prison. 

The Museum’s modest origin—birthday gifts from Mrs. 
Coleman, of Manor Place, to Master Richard Cuming, of 
3, Dean’s Row (now 196, Walworth Road) on his fifth 
birthday, March 20, 1782—may be seen in Case 61. Here 
is the collection as it was in 1791, arranged in a cardboard 
cabinet made by the founder at the age of 14. He died 
at 92, and his son bequeathed the museum to his native 
parish of St. Mary, Newington, with £8,000 in Consols 
for its upkeep. 

The museum contains a very wide range of examples 
of art from prehistoric to modern times; relics of early 
civilisations—Babylon, Egypt, Greece, Rome and Mexico 
—and antiquities found in the Borough from the Roman 
period. It is open daily from 12 to 8.30 p.m. (Saturdays 
from 10 a.m. to 8.30 p.m.), on Sundays from 6 to 9 p.m.; 
admission free. 4 
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NEW BOOKS 


Infectious Diseases (for Nurses). By Eustace Thorp, 
O.B.E., L.R.C.S., L.R.C.P.(Ed.), L.R.F.P.S. (Glas.), 
D.P.H., Examiner in Fevers tothe G.N.C. (Bailliére, 
Tindall & Cox 5s.) . 

\MoNG the few text-books for fever nurses this book 
will take a very high place, especially as it is written by 
doctor, who not only lectures to nurses but examines 

them, and strongly emphasises the value of good nursing. 
He gives practical notes on common symptoms, compli- 
cations, operations, vaccines and sera in relation to 
infectious diseases. One chapter relates to infectious 
diseases affecting chiefly the central nervous system, i.e 
cerebro-spinal fever, encephalitis lethargica, acute anterior 
poliomyelitis and other forms of meningitis. Bed 
isolation is fully explained, and rules given for carrying it 
out successfully For this a very reliable staff is 
required ; a slip by a careless nurse would be disastrous 

Nurses preparing for the Fever examination of the G.N.¢ 

those already trained, and sister-tutors will all obtain 

valuable help from this book 


Fevers and Fever Nursing. By Evelyn C. Pearce. (Faber 


and Faber: 5s.) 

THIs text book presents a picture of fever nursing 
entirely from the point of view of the nurse, and is intended 
to help her in preparing for her final examination both in 
general and fever nursing. Theauthorissister-tutor of the 
Middlesex Hospital, an examiner for the G.N.C., and formerly 
sister-tutor at the Fazakerly Hospitals and Sanatorium, 
Liverpool. Dr. Claude Rundle (medical superintendent, 
Fazakerly Hospitals and Sanatorium) says in a foreword 

Fevers and nursing, although commonly dealt with by 
teachers as separate subjects, are taught here as they 
present themselves to a nurse in her wards, v?z., as one 
subject, in which theory and practice are equally helpful 
to her understanding of the disease and her nursing of 
the patient The early chapters deal with elementary 
bacteriology, infection, immunity, vaccines and _ sera, 
the different methods of isolation nursing, the care of 
infectious cases in a private house, the care of the nurse’s 
own health, and the disposal of infected excreta. The 
rest of the book is devoted to the nursing of all infectious 
cases, including puerperal fever and venereal diseases. 


Essentials of Medicine. By Charles P. Emerson, M.D., 
and Nellie Gates Brown, R.N Ninth edition 
Lippincott; 12s. 6d.) 

ruis textbook for junior students and nurses has 
been revised, entirely reset and enlarged. So many 
changes have been made that it is really a new book, 
intended essentially for the nurse, emphasising specially 

the medical aspects of each disease that demand a 

definite response in terms of nursing procedures. In 

Other Diseases Caused by Bacteria,”” much new 
information is given on pyorrhcea, glandular fever, 
tularemia and _ botulism Interesting and valuable 
chapters are on Unusual and Tropical Diseases due to 

Bacteria,’ Diseases due to Animal Parasites’ and 

The Psychoneuroses.’’ The charts and illustrations 
are most helpful. 


The Hygiene of Marriage.—-By IsABEL Emstie HvuTTOon, 
M.D. Second edition. (Heinemann; 5s.). 

ruts book is written with the object of preventing the 
harmful and far-reaching effects caused by ignorance 
of the facts of normal gex life. A chapter has been added 
on menstruation and the menopause, and on sterility. 
The chapters Before Marriage,’’ ‘‘ Consummation of 
Marriage,’ and ‘‘ Married Life ’’ have been added to, and 
the text brought into line with the results of recent re- 
search \ few illustrations have been included to make 
some points clearer and simpler. Dr. Hutton has based 
her book on clinical experience gained from her experience 
of her patients’ difficulties. It is a simply expressed 
treatise from the normal anatomical, physiological and 
hygienic point of view, eminently suited to be read by 
young people before marriage. 





Rheumatism : a Study of Its Nature and Cure. By Charis 
E. Sundell, M.D., Lond., M.R.C.P., Lond. (Southem 
Libraries Ltd., 4s. 6d.). 


THE treatment of rheumatic diseases is engaging the 
particular attention of the medical and nursing profes. 
sions. Dr. Sundell’s observations, experiment and 
experience have yielded a store of valuable information 
as to the factors that play a part in rheumatism, the 
morbid anatomy and physiology that are associated with 
it, and the methods by which its baneful effects maybe 
minimised or removed. He explains the nature of rheuma 
tism, and deals with physiological considerations, regiona 
diagnosis, treatment (including palliative and auxiliary 
methods) and preventive measures, and gives accounts 
of illustrative cases. In connection with the prevention 
of rheumatism he insists on the following points: 
(1) Early recognition of the rheumatic tendency: (2 
adoption of measures designed to maintain adequate 
oxidisation; (3) insistence upon adequate elimination 
through the skin; (4) prevention of chilling of the “ unedu 
cated "’ skin; (5) removal of any factor that can influence: 
metabolism adversely by interference with local or general 
health. 


The Elements and Simple Physics of Practical Actino- 
therapy. By E. J. Deck, M.R.C.S.Eng., L.R.C.P 
Lond., and W. Taylor, Ph.D., B.Sc., A.D 
(Professional Publications, Ltd.; 5s.) 


Part 1, “Elements of Practical Actinotherapy, 
gives a very clear account of the different properties of 
the various types of lamps, stating clearly the advantages 
and disadvantages of each. A very decisive line of 
treatment is laid down for the various diseases, and the 
author (Mr. E. J. Deck) seems to have had considerable 
success in his work. Part 2, ‘Simple Physics of 
Actinotherapy,”’ by Mr. W. J. Taylor, is far too short 
from a student's point of view. The chapters on light 
are very instructive, explaining how wave lengths may b 
reflected, transmitted or absorbed, and how certain 
substances are capable of remitting light which they hav 
absorbed. The final chapter deals with the spectra 
obtained from the different lamps and diagrams, showing 
the amount of each wave length from the various 
sources. This small handbook could be enlarged with 
advantage, and its composition should make it attractive 
to workers in actinotherapy. 


A Review of Artificial Light Therapy. Compiled and 
edited by R. King Brown, B.A., M.D., D.P.H 
(Actinic Press, Ltd 2s. net.) 


IN view of the present wide divergence of opinion as to 
the value of artificial light therapy, this booklet of 
special interest. Dr. King Brown has compiled it from 
authoritative and official sources, with a view to demons- 
trating the value of the treatment in medical and surgical 
practice. Sections are devoted to tubercular and non- 
tubercular medical and surgical diseases, to the use of 
light therapy in the prophylaxis of colds and rickets, in 
pregnancy and lactation, and a short chapter deals with 
light biology and pathology. The financial saving over 
other methods of treatment, which frequently follows 
the use of light, is emphasised. 


The Nursing Mirror Pocket Encyclopedia and Diary. 
Twenty-third edition. (Faber and Faber, Ltd.; 
ls. 6d.). 

THE 1930 edition of this popular and inexpensive poc ket 
reference-book for nurses and midwives has been enlarged 
and brought up to date, and deals with several new 
subjects. It includes almust every matter upon which 
the busy nurse is likely to need information; a few taken 
at random are—terms used in prescriptions, degrees, 
diplomas, principal muscles, infectious diseases tables, 
rashes which may follow the administration of certain 
drugs, the addresses of the nursing services, and how to 
manage small banking accounts. 
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TRAINING SCHOOL AND HOSPITAL NOTES AND REUNIONS 


( Topical) 

LorD DAWSON OF PENN 

WINNER OF THE 

BEHIND LorRD 
(MATRON). 


GENERAL INFIRMARY, LEEDS : 

NGRATULATES Miss E. D. BALMER, 

, MoyniHan Gotp MEDAL. 
MoYNIHAN’ AND MiIss_ INNES 


Leeds General Infirmary 

In an Editorial Note we refer to the address by Lord 
iwson of Penn at the prize distribution on February 6. 
1e prizes were presented by Claire Lady Manton to the 
jlowing :— 
Pupil Probationers 

G. M. Nunn, (2) I 
lygiene and Diseases 
1) C. M Beaumont 
ursing: (1) E. K. D 
3) J. Pickering. 
| G. Simpson, 


Class Examinations (1928-9) 
George and M. Morris. Infant 
of Children: (1) K. M. Morris, 
Principles and Practice of 
Maxwell Telling, (2) H. Dukes, 
Anatomy and Physiology (1) 
(2) A. Millington. Medicine: (1) 
Smith, (2) C. Hampshire and E. Walker.  Sur- 
ry: (1) W. Irwin, (2) M. Lumb Gynecology : 
M. Craven and M. Ryding. Hygiene: (1) E. Balmer 
id M. Lumb. Chairman’s Prize (Aggregate marks in 
irsing, Anatomy and Physiology, Medicine and Surgery): 
W. Irwin, (2) W. Ayris, (3) M. Shuter. Matron’s Prize 
r Practical Nursing (Fourth Year): K. Mann; E. 
almer and A. L. Hairsine (proxime access.). Eva 
loynihan Gold Medal and Prize of £5: E. D. Balmer. 
va Moynihan Silver Medal and Prize of £3: C. O Water- 
use and A. L. Hairsine. 


Hospital of St. John and St. Elizabeth, London 
This hospital's interesting history is sketched in the 
inual report. Ten Sisters of Mercy were included in 
lorence Nightingale’s company of nurses for the Crimea. 
ow well the Sisters fulfilled their duties is shown in a 
tter which Miss Nightingale sent to the Reverend 
lother, who was forced to return to England, owing to 
health, before the end of the war. ‘I do not presume 
) express praise or gratitude to you, Rev. Mother, because 
would look as though I thought you had done this work, 
it unto God, but unto me. What you have done for the 
rk no one can ever say. I do not presume togive you 
y other tribute than my tears. But I should be glad that 
Bishop of Southwark and Dr. Manning (afterwards 
rdinal Manning) should know that you were valued here 
you deserve, and that the gratitude of the Army is 











yours.”’ On their return to England in 1856, four of the 
Sisters of Mercy founded the Hospital of St. John and 
St. Elizabeth in Great Ormond Street. It was subse- 
quently moved to its present site in St. John’s Wood 
where the present buildings were opened in 1900. The 
hospital has 134 beds, and is a recognised training school 
for Catholic nurses. It is also a registered training school 
for students for the diploma of the Society of Radiogra- 
phers. The course is for two years. ; : 
Royal Infirmary, Preston 


In its attractive cover, buff and blue with the arms 
of the hospital, the first number of the Nurses’ League 
“ Journal” is a production to be proud of. The League 
was founded recently at a reunion of past and present 
nurses, when Princess Mary visited the hospital. The 
‘ Journal” contains, among other contributions, hos- 
pital, midwifery and nursing notes, accounts of the 
Light department, the tennis club and the Nurses’ 
Missionary League, and a list of members. 

The hospital, which had 160 beds in 1922, 
400, including those at the Lostock Hall and 
Convalescent Hospitals. 

‘* John Faire ’’ 

3y the recent death of Mr. John E. Faire, the chair- 
man, the hospital has lost a keen supporter and faith- 
ful friend—one who had been greatly looking forward 
to the opening of the extension which will add so 
much to the comfort of the patients and staff. The 
new building consists of eleven bedrooms, sitting-room 
and annexes. Each bedroom is supplied with hot and 
cold water and central heating; seven of these rooms 
are on the ground floor and open out on to a delightful 
verandah, which has sliding doors, overlooking what is 
to be a flower garden. At the end of each ward are 
a small ward, a nurses’ duty room and spacious sun 
balconies overlooking the garden. 

The matron, Miss I. M. German, trained at the 
Leicester Royal Infirmary and served in the Territorial 
Army Nursing Service during the War. She is a 
member of the College of Nursing. 

Kingston and District Hospital, Surrey 

Rapid progress has been made at this fine hospital, 
which is beautifully situated on Kingston Hill. The 
opening of the new nurses’ home a short time ago 
was followed by the building of a nurses’ dining-room, 
store-rooms and kitchen, connected with the home by 
a covered way. The old dining-room has been made 
into dining and sitting-rooms for the domestic staff. 
On the second floor flats have been built for the 
resident medical officers. The new theatre department 
has a shadowless daylight lamp; the operating table 
can be adjusted to any angle and has a sorbo cover. 
Other improvements are the out-patient department 
for the admission of new cases and the treatment of 
casualties. It forms a camplete unit at the entrance 
to the hospital, and is a very busy place, as the hos- 
pital has 600 beds, and many accidents, besides medical 
and surgical cases, are admitted. 


COMING EVENTS 


General Lying-in Hospital, York Road, Lambeth. 
A reception will be held at the hospital on February 18 
(3.30 p.m.), to welcome Dame Janet Campbell, D.B.E., 
M.D., senior medical officer for maternity and child 
welfare of the Ministry ‘of Health, on her return from 
Australia. The Countess of Birkenhead and Lady 
Northcote will be the hostesses, and the High Commis- 
sioner for Australia and Lady Ryrie will be present. 

University College Hospital.—Prince George, who is 
president of the hospital, will open the new preliminary 
training school for nurses (presented by the Rockefeller 
Foundation) on Wednesday, March 19 (3.30 p.m.). 


(Continued on page 190) 
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Training School Notes—Coming Events—Conid. 


St. Mary’s Hospital, Plaistow 


On February 5 the tenth annual dinner and dance took 
place at the Hotel Cecil, Mr. O. T. Dinnick (chairman of 
the medical committee) presiding. Donations received 
through the medium of the festival, amounted to 
£1,122 5s. 10d. 

During the evening awards were presented by Mrs. 
Dinnick to nurses for the best work during the year, the 
winners being Miss E. Back, gold medal; Miss E. Davies, 
silver medal; and Miss M. Noble, bronze medal 


North Middlesex Hospital.—The new radium department 

is to be opened on March 18, by the Minister of Health, 
vho will also lay the foundation-stone of the nurses’ home 
xtension. Colonel Mort (medical superintendent), and 
Dr. C. E. Holdsworth (radiologist) will carry out radium 
ind deep therapy treatment for cancer cases. Miss Sked- 
more has been appointed sister in the new department. 


Royal Northern Hospital.—On Thursday, February 27 

ere will be a bridge tournament at the May Fair Hotel, 

in aid of the Samaritan fund of the Hospital 

or 3 p.m Tickets 10s. 6d., (including tea) from 

secretary, Royal Northern Hospital, Holloway, N.7 
Archway 2211, ext. 16 


Mayday Road Hospital.—The fund for the Memorial 
Miss Pagen, late matron of Mayday Road Hospital, 
will be closed on February 28 It is hoped that any past 
members of the staff who wish to send contributions will 
» so before that date 


PROFESSIONAL NURSING, MIDWIFERY AND 
PUBLIC HEALTH EXHIBITION AND CONFERENCE 


\s we announced in “ The Nursing Times ”’ of January 
25, the twentieth annual Professional Nursing, Midwifery 
Health Exhibition and Conterence will be 

New Horticultural Hall, Westminster, S.W 
$}to 7. Among lectures of outstanding interest 


The Lecture Problem Miss D. S. Coode, 

i itron, St. Thomas’s Hospital The Scope 

Nurse's Work Miss Esther Fisher, matron, 

nd Hospital, Hampstead Points and Pitfalls 

Miss Kk. F. Armstrong, sister-tutor, King’s 
Hospital. 

4: Discussion on the report of the Departmental 
on the Training and Employment of Midwives, 
speakers will be Lieut.-Colonel Fremantle, 

M.P., and Miss Doubleday, representing the 
Institute Recent Advances in Treatment 

F. Walker, M.R.C.P., Lecturer at Leeds General 

ary School Nursing’’ (Dr. C. J. Thomas, 

M.Q., School Medical Branch, L.C.¢ Maternity 

Miss Ruth Nicholson, M.S.) 

5 Position of the Midwife in the Public Health 
Dr. Stella Churchill The Midwives’ Pension 
Miss M. Burnside, hon. secretary, Midwives’ 

Institute British Methods in Midwifery ’’ (Professor 
Dame A. Louise McIlroy, D.B.E., M.D.); ‘History of 
British Midwifery in relation to the Practice of Midwives ”’ 
Miss M. Burnside Maternal Mortality ”’ (Dr. Christine 
M. Murrell, M.B., B.S Value of Post-Graduate Work 
in Midwifery (Miss G. M. Tunbridge, matron, General 
l_ying-In Hospital) 

March 6 High and Low Blood Pressure’’ (Dr. 
Halls Dally, M.A., M.R.C.S “ Blood Groupings ”’ 
Dr. F. C. Martley, Inoculation Department, St. Mary’s 
Hospital The Origins of Foot Trouble’ (Dr. Norman 
C. Lake Chiropody as a Whole-Time Occupation for 
Nurses Miss Catherine F. Norrie). 





(Too late for classification.) 

Shrewsbury Branch, College of Nursing.—Lectures : 
February 19 (3 p.m.) Mrs. Hart, ‘‘ Camping ’’; March 19 
(3 p.m.) Dr. Turner, ‘‘ A Few Considerations of Tubercle ”’; 
April 12 (3 p.m.) Miss Thomas, “‘ Breast Feeding.” 





SCOTTISH NOTES 


Queen’s Institute of District Nursing (Scottish Branch) 


At the first meeting of the newly-clected Scottish 
Council, at the headquarters in Edinburgh, the Count«ss 
of Mar and Kellie was reappointed chainman of the 
Council. Afhliation was granted to district nursing 
associations formed at Dunnet and Canisbay, Caith- 
ness; Innellan, Argyllshire; Crianlarich, Perthshi 
Kirkmaiden, Wigtownshire; and St. Quivox, Ayrshir 
Lady Susan Gilmour presented the long-service bad 
awarded by the Council to the following nurses, who 
have given 21 years’ service as Queen’s nurses :—NM ss 
Jessie Kerr, matron, Motherwell Maternity Hospital; 
Miss Janet Bruce (Alloa); Miss Helen S. Logie (Cam- 
buslang); Miss Margaret S. M’Kenzie (Auchinlec!.); 
Mrs. Mary David (Foyers); Miss Jean F. Ross, Miss 
Catherine M’D. Robertson and Miss Margaret Stewart, 
Queen’s nurse health visitors under the County Council 
for the Middle Ward of Lanarkshire; and Miss Jessie 
Maclean, at present serving in Dumfries. 


Vert Memorial Hospital, Haddington 


Over £8,400 has now been raised for the endowment 
and equipment of this hospital, which is named ajlier 
Mr. John Vert, now resident in the United States of 
America, who generously contributed £8,000° on con 
dition that a similar sum should be raised. The hos- 
pital is now near cocnpletion, and will be formaily 
opened in a few weeks’ time. Miss Mary -L. Stewar', 
S.R.N., the newly-appointed matron, trained at 5S 
Helens Hospital, Lancs., where she was ward sist 
her other posts included that of assistant matron at 
Beckett Hospital, Barnsley. She served during the 
War in Q.A.IL.M.N.S. at home and abroad until 
mobilised in March, 1921. She was then appointed 
charge sister to Craigleith Ministry of Pensions Hos- 
pital, Edinburgh, and remained there until 1925, wl 
she became theatre sister at a nursing home in 
Edinburgh. 


Glasgow Western Infirmary 


At the annual meeting of the Court of Contributors, 
Colonel J. A. Roxburgh mentioned that the super- 
annuation schesne for nurses and hospital officers which 
came into operation in the infirmary from January 1], 
1929, was now in full working order, and it was lb 
highly appreciated by the staff The cost to 
infirmary had so far not heen in excess of the s 
calculated upon. He would like to see more hospit 
taking up this scheme, as undoubtedly something 
the kind was much called for in a profession wh 
the working life of its members was comparati\ 
short and opportunities for saving were very smal! 


Forfar Infirmary 


A new home for the nursing staff was officially opencd 
on January 29 by Mrs. F. S. Mollison, a niece of tiie 
late Sir. James Duncan of Kinnettles, from whose estate 
the institution has recently benefited to the extent of 
£12,500. Mrs. Mollison was presented with a gold 
souvenir key, and the company afterwards made a tour 
of the new building, and visited the wards of the Infirmary 
The home contains 16 bedrooms, with sitting-rooms aid 
recreation room. 








Answers to General Knowledge Test 
(See page 183) 

(1) The principal Usher of the Court and Kingdom. 
who carries messages and summonses to the House of 
Commons: the chief ceremonial officer in the Roval 
Household ; the chief heraldic officer in Scotland. 

(2) Katherine Parr. 

(3) The Dauphin of France, later Francis II. 

(4) Baby eels. Eels spawn in mid-Atlantic, after- 
wards returning to America and Europe, and make thei 
way up stream, far inland. ae 
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STATE EXAMINATION QUESTIONS (ENGLAND AND WALES) 
FEBRUARY 


FINAL (GENERAL) 


Medicine 

1at are the common varieties of “sore throat” ? 
tion the diseases you know of with which “ sore 
it’’ may be associated.—With what diseases of the 
| are you acquainted ? Give an account of the general 
ptoms in any one of these, and mention any treatment 
h you have seen carried out.—What effects have the 
wing drugs upon the body :—(a) strychnine, (db) 
ssium bromide, (c) magnesium sulphate ? In what 
s are these drugs most commonly ordered ? 


Medical Nursing 

vhat are the common parasitic affections of the skin ? 
vhat ways have you seen them treated ?—-What are 
various causes of insomnia ? How can a nurse assist 
medical man in the treatment of this complaint ?— 
uss the nursing of a case of gastric ulcer in which-no 
ical treatment is contemplated.—Give the causes 

describe the nursing treatment of endocarditis. 
it do you understand by epilepsy ? How should a 
se distinguish between an epileptic fit and hysteria ? 
t points should the nurse note for the doctor’s infor- 
on ? . 
Surgery and Surgical Nursing 
‘ame two micro-organisms which form spores and say 
t diseases they cause. What special precautions are 
ssary to destroy spores and why ?—You are called to 
vuse and told that a surgeon is coming in three-quarters 
in hour to operate on a case of acute appendicitis. 
it steps would you take to prepare the spare bedroom 
n operating theatre ?—Ar mother comes to you and 

her child has a “‘ swollen face.’’ To what causes may 
be due ?—-What special precautions would you take 
the after-care of a patient who has had an operation 
empyema ?—Enumerate the various materials used 
suturing wounds. For what is each kind chiefly 
1, and how is it sterilised ?—-Describe the nursing of an 
rly patient who has a fracture of the neck of the femur. 

General Nursing 
Vhat, in your opinion, are the four commonest causes 
jlindness ? In what cases may blindness result from 
| nursing ?—Describe in detail your method of taking 
atient’s pulse. What abnormalities might be detected, 
| with what diseases or conditions would you expect 
se to be associated ?—Discuss the value and the dangers 
eeding infants on proprietary preparations.* Describe 
full your method in the following procedures :-— 
strapping the ribs, (b) applying a tourniquet, (c) apply- 
an Unna’s paste dressing.—What do you understand 
the following terms :—(a) litre, (b) kilogram, (c) cubic 
entimetre ?—Give the table of Apothecaries’ Fluid 
lcasure and the symbols employed for these measures 
n prescriptions.—What particulars should a day nurse’s 
eport contain for the information of a night nurse who has 
10t been on duty previously in that ward ? Illustrate 
ur answers by writing an imaginary report on three 
tients. 
Gynaecology and Gynaecological Nursing 

Pending the arrival of the doctor, what would you do in 
ase of severe uterine hemorrhage ?—What steps can a 
rse take—short of catheterisation—to assist a patient 
h post-operative retention to pass urine ? 


SUPPLEMENTARY: MALE NURSES 
fenereal and Genito-Urinary Diseases and the Nursing 
of these Diseases 
Pending the arrival of the doctor, what would you doina 
of hemorrhage from the bladder ?—What steps 
a nurse take—short of catheterisation—to assist a 
tient with post-operative retention to pass urine ? 





Medicine, Medical Nursing, Surgery and Surgical 
Nursing, and General Nursing papers as for the General 
Part of the Register, except that the following was substituted 
for the question marked * in the General Nursing paper.— 

Give the nursing treatment of a case of venous 
thrombosis occurring after enteric fever. 


SUPPLEMENTARY: MENTAL NURSES 


First Paper.—(1) Describe a motor neuron, or (2) 
What areas of the cerebral cortex are known to you as 
having special functions ?—(3) What do you mean by 
memory ? What kinds of memory are there? or (4) 
What do you mean by sensation ? What kinds of sensa- 
tion are there ?—(5) What do you mean by “ stigmata 
of degeneration’? Give examples and state the forms 
of mental disorder in which they most commonly occur 
or (6) Describe the facial expression characteristic of 
any five mental states.—(7) Describe fully the mental 
and bodily condition of a patient suffering from acute 
melancholia, or (8) Enumerate the commoner types 
of delusions and mention the forms of mental disease 
in which they occur.—(9) Describe shortly the following 
conditions :—Herpes, hernia, dyspnoea, apoplexy, dropsy, 
or Describe shortly the following conditions :—Coma, 
jaundice, cyanosis, epistaxis, pleurisy. 

Second Paper.—(1) What are the special duties to be 
observed in nursing a case of scarlet fever in a mental 
hospital ? or (2) Mention ways in which infection may 
spread in a mental hospital and the means of preventing 
it from doing so.—(3) What are the duties of the nurse in a 
case of hemiplegia, and what changes would you report to 
the doctor ? or (4) What are the duties of the nurse in a case 
of stupor, and what changes would you report to the 
doctor ?—(5) What are the common methods of commit- 
ting suicide, and how would you guard against them ?—or 
(6) What are the symptoms of morphia poisoning, and how 
would you act pending the arrival of the doctor ?(7) 
Describe the following conditions in relation to body 
temperature. Crisis, lysis, intermittent, remittent and 
hyperpyrexia, or (8) Describe the following conditions 
in relation to mental states —Negativism, mannerism, 
obsession, exaltation, catalepsy.—(9) How would you 
cleanse the mouth of a sick person, and why is it necessary 
to do this ? or (10) What special details require attention 
with regard to the dress of mental hospital patients ? 

[We hope to publish next week the papers for the remaining 
Supplementary Parts of the Register (Sick Children’s and 
Fever Nurses, and the Preliminary Examination.)—EbD. 





The New Health Society 


During the past year the Society has undertaken 


new activities, and new methods are being tried. The 
annual report records that 112 health lectures were 
given in. London and different parts of the country. 
The first Health Exhibition was a marked success, one 
of its most popular features being the lectures and 
demonstrations. The Society’s educative film, “ Health 
is Wealth,” has been shown on 72 occasions during 
various local “ Health Weeks.” 
Mental Health and the Child 


The National Council for Mental Hygiene announces a 
series of six lecture-discussions on “ Mental Health and 
the Child,’”’ on Wednesdays at 5 p.m. (February 26 to 
April 2 inclusive) in the lecture-room of the Medical 
Society of London, 11, Chandos Street, Cavendish Square, 
W.1. Tickets (ls. 6d. each, or 7s. 6d. for the course) from 
the secretary, the National Council for Mental Hygiene 
78, Chandos Street, Palmer Street, London S.W.1, or at 
the doors, 
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THE HACKNEY AND STOKE NEWINGTON ORTHOPEDIC CLINIC 


T this clinic, under the British Red Cross Society, 
A splendid work is being done for the poor of the 
district, and for those who cannot afford high fees 
for private treatment. It was founded in October 1919, 
to provide electrical and massage treatment for ex- 
Service men, — 
and when ; i 
this special 
work was no 
longer 
required the 
divisional 
committee, 
attherequest 
number 
ot doctors 
decided that 
the clinic 
should be 
ontinued 
for the bene 
fit of civilian 
patients. Its 
establish 
rent was the 
first step in 
the national 


impatls 


ofa 


gn 


NEWINGT( 
ELECTRICAL 


THE HACKNEY AND STOKE N 


f fees 


drawn 
ver working expenses without producing a profit 
is required to bring a letter of introduction 
to be certified for treat 
seen by Dr. E. J Roth (first 
an Bartholomew's Hospital radiologist 
German Hospital is in charge of the X-ray and 
light departments. The clinic is open on Mon 
Thursdays from 9 a.m. to 8.30 p.m.; on Fridays 
» 8.30 p.m. and on Saturdays from 9 a.m. to noon 
meal ¢ are seen Wednesday afternoons 
visited at their homes when desired; 
ra visit and treatment ranges from 5s. to 10s. 6d 


patie nt 
is suitable 
H 

" 


ana 


ctor and 
Patients are 
it St 
who 


ases 


on 
are own 
linic is always willing to assist as regards fees 
X-ray, artificial light and ultra-violet ray, 
massage, diathermy and medical loan depart 
In 1928 489 cases were examined under X-rays 
work of the light department has grown rapidly; 
nearly 100 cases are dealt with every week. Most encour 
have been obtained in of tubercular 
rickets, general debility after influenza or other 
illnesses, psoriasis and various skin Massage, 
combined with ultra-violet treatment, been 
specially successful in rickety children with bow-legs or 
knock-knees, and it most gratifying to 
crooked legs become straight and firm 
Che massage and electrical department is equipped with 
galvanic and faradic apparatus, radiant heat and 
diathermy, and everything required for remedial exercises 
ases which have benefited greatly are fractures, selected 
forms of paralysis, rheumatoid conditions of both the 
hypertrophic and the atrophic type, neuritis, sciatica, 
warts, rickets, marasmus, debility, gonococcic arthritis 
by diathermy); spinal curvature and other deformities 
by medical gymnastics); constipation, insomnia and 
neurasthenia. Through the medical loan department 
sick-room requisites are supplied to patients in their own 
homes at a small cost. The treatment rooms are large, 
well ventilated and pleasing in appearance 
Miss K. F. Taylor, C.S.M.M.G., M.G.M.S.R., who has 
been at the clinic since its inception, is in charge. She is 
a very valuable help to the doctors, the committee and her 
patients. Her keen enthusiasm has been an inspiration 
to her five fully-qualified masseuses, who do splendid work. 


aging results cases 
glands 
diseases 


has 
been 


has see 


She took her radiographic training at Guy’s Hospital, and 
was in charge of the electrical department at Netley 
Hospital during the War. 


THE RHEUMATISM 


CLINIC AT CROYDON 


oe, Oa RHEv- 
# A MATISM 
eS. Cc ilnic, 
; in connection 
with the 
school medi 
cal service 
was inaugu- 
rated in April 
1928at Lodg: 
Road Schoo 
premises, 
Broad Green 
Croydon. Its 
progress 1S 
recorded 
the ant 
report ot 
O. M. He 
(M.O 
Croydie 
‘* For tl 
previ- 
eighte 
months 
had be 
made, at 
routi 
school inspections, of children suspected of being r 
mati with a definite history rheumatism, an 
this way a comsiderable waiting list was already provi 
Other cases were naturally forthcoming, from the cur: 
inspections In addition examinatio1 
children referred to the inspection clinics 
or head teachers, for such conditions 
anzmia, lassitude, ‘ nerves,’ or other ill-defi 
symptoms, disclosed the fact that these children w 
suffering from rheumatic infection, and these <¢ 
provided further materials 
The aims of the clinic are (1) To diagnose the existence 
of rheumatic infection, and more particularly to detect 
the suggestive early signs before major manifestations h 
appeared. (2) To act as a sorting house for the grading 
of cases of juvenile rheumatism, with a view to securing 
the most suitable treatment for each case. (3) To super 
vise the early and quiescent case, and watch for the first 
signs of recurrence. (4) The education of parents as to 
the nature and dangers of the disease, the general mana 
ment of individual cases, and the need for keeping a close 
watch for the early symptoms of recurrence.” 

The average attendance was seven per session. It was 
found on the whole that parents were appreciative and 
grateful. The co-operation of the teachers in detecting 
suspicious cases was very valuable. The total number of 
cases seen was 314, of whom 243 were definitely rheumat 
the age incidence showed a pronounced peak at about eight 
and again at twelve years. In the 54 definite cardia 
cases, displaying a permanent vaivular lesion, the mitral 
valve was most commonly affected, while the 92 suspected 
cases showed some alteration of the heart-sounds, with or 
without some degree of dilatation. In 97 cases no orga 
lesion of the heart was found. Classifications as to inf 
feeding, skin and nervous conditions, catarrhs, etc., (i 
not show anything of outstanding importance; environ- 
mental influences did not appear to exert much, if any, 
effect on the incidence of rheumatism. Dr. Holden 
thinks that the cause is more probably to be found in a 
combination of circumstances of which the three most 
important are general nutrition, heredity and habits of 
life. 

Acute cases of rheumatic infection usually come under 
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“YouTl_be rompin 
clinic, ther again. soon” 


ig is very gratifying to see a : 
convalescent making noticeable 
I - aan aan ai — , aa > ' 
> improvement day by day—the || 
regular progress that will enable 


} 
: the patient t rai trength and . 
od wo = ates uickly restores 
ie The supreme value of “ Ovaltine ” 
| in building up depleted stores of health strength 
’ 


in energy and vitality during conva- 

a leséence has been repeatedly 1 ‘ ht 
u ” J fT . . . 

ie : proved. This delicious food bever- and norma WEIG 

cs age is a concentration of the /, 

Bi. nutritive principles of ripe barley 

malt, creamy milk and eggs—with 

a cocoa flavouring. One cup of 

‘“ Ovaltine”’ has the food value of 





ste 

letect three eggs or twelve cups of beef 
Sh tea. It is a complete food, supply- 
ading ing nourishment for every tissue 
“ > of the body—an ideal nutrient 
»f during illness and a rapid restor- 
as t ative in convalescence. 


3 OVALTINE 
eizht ~ TONIC FOOD BEVERAGE 


cted Builds-up Brain, Nerve and Body 


7 ic Prices in Gt. Britain and N. Iveland 1/3, 2/- and 3/9 per tin 


The makers will send to a qualified yy . A. WANDER, Ltd. (Dept. 153) 
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in 4 nurse on receipt of her professional q =~ ho ’ 
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in amy case under her charge. : Works: King s Langley, Herts. 
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the care of their own doctor and are treated at home or in 
the general hospitals. In the absence of provision for 
institutional treatment, a small number of children show- 
ing signs of carditis, or not fully convalescent from an 
acute manifestation, have been sent to West Wickham 
Heart Home through the agency of the local authority. 
Some are sent to St. Giles’ School, Winterbourne Road, for 
heart and orthopedic cases. 

rhe sister-in-charge of the Clinic, under the medical 
officers, is Miss M. Pickavance, S.R.N., a member of the 
College of Nursing and trained at Townley Hospital, 
Bolton. 


INFECTIOUS HOSPITALS MATRONS’ ASSOCIATION 

[The meeting held at 194, Queen’s Gate on February 
8 marked the second anniversary of the foundation of the 
\ssociation. The occasion was celebrated by a birthday 
cake with two candles, which were lighted by Miss Villiers 
president). 

The great value of the fever nurse’s certificate in school 
nursing and in public health work was discussed. Itwas 
decided to send the following resolution to the Minister 
of Health, to the Matron-in-Chief of the London County 
Council Nursing Service, and to the Association of Medical 


PUBLIC HEALTH LAW 


HILE the Local Government Act of 1929 was 

introduced primariiy as a financial measure to 
the burden of rates on industry, it was 
clear that the public health aspects of the Act werc 
of the greatest impontance. The abolition of the 
Boards of Guardians and the transfer of their func- 
tions to local authorities was accompanied by a 
provision which enabled County and County Borough 
Councils to provide assistance under a number of 
social service Statutes in place of relief under the 
Poor Law. One nesulkt of this change would to 
transform the great Poor Law hospitals and infirmaries 
into municipal general hospitals provided under the 
Public Health Acts for the use of the whole body of 
citizens; thus, almost by a side-wind, the whole hos- 
vital question would be radically changed both as 
egards law and administration \t the same time, the 
Act provided for a survey of the existing provision 
or hospitals for infectious diseases, and stringent 
taken to compel the carrying out of 
secure “adequate hospital accommodation ’ 
for infectious diseases 

The so-called 
Part 1\ ot the 
Organisation Of areas 
unfit or unwilling to 
health questions were 
led to the passing of 


relic ve 


be 


I 


I 
measures 


were 
S¢ he mes ) 
“Onslow Clauses” contained in 
\ct contemplated an extensive re- 
and the elimination of authorities 
carry out their duties. Public 
the chief consideration which 
this part of the Act, and local 
authorities who were unable to provide the sanitary 
needed for what the Royal Sanitary Com- 
mission of 1869 described as the “ordinary require- 
ments for the general community” would be doomed 
to extinction. At the same time responsibility for tie 
provision of water supply, for drinking and washing, 
and sewage disposal had been extended in 
cases from the parish to the district, and even 


services 


” 


scwcrace 
certain 
to the county 

mportant series of changes was introduced 
vroup o4 services affecting maternity and child 
welfare For the first time local authorities were per- 
mitted to provide places “ for the reception of pregnant 
thus modifying a decision of the Courts that 
cannot be regarded as sickness. The duties 
imposed under the Children Act would henceforward 
he carried out by authorities responsible for maternity 
and child welfare. The lack of co-ordination existing 
in certain cases between the school medical service 
and maternity and child welfare authorities would be 
rectified and the task of supervising and training mid- 
placed in the hands the latter authorities. 


most i 
in the 


women,” 
preenancy 


wives of 


Officers of Health : ‘‘ That this meeting of the Infecti us 
Hospitals Matrons’ Association strongly recommends t).at 
the possession of a State Fever certificate in fever nurs. ag 
be made an essential qualification for nurses engaged i 
public health service, particularly in such branches 
school nursing and health visiting.’ 

The inclusion in the State Register of the names 
nurses, who have been guilty of unprofessional condu 
was strongly disapproved, and it was agreed to sen 
resolution to this effect to the chairman of the Gene 
Nursing Council. Members were asked to send names 
soon as possible to the secretary for the vacancies on the 
executive committee. Miss A. S. G. Bryson (treasur 
said that the Association had a balance of £20 16s. ; 
in hand, and gave a report of the meeting of the Natio: 
Council of Nurses of Great Britain on November 28. 

The following members have resigned their membershi 
Miss Gee (Ilkley Infectious Hospital), Miss Hay (F! 
Bourton, Bristol), and Miss Eva Hinchcliffe (Dev) 
Isolation Hospital). It was agreed to send congratulatic 
to Miss Hay and Miss Hinchcliffe on their marriages. 

Miss Stephenson invited the members to hold their nex 
meeting at the Croydon Infectious Hospital; the date w 





be announced later. 


AND ADMINISTRATION* 


The voluntary bodies concerned with maternity a: 

child welfare were brought into more direct relati: 

with the local government authorities.. The registr: 

tion service, which Chadwick placed for the first tin 

on a sound legislative basis, would be dissociated from 
the Poor Law and brought into closer rebationsh 

with the public health system. Most important of all 
the public health service would be staffed only by fu! 

time medical officers, for each County Council would 
formulate. rules whereby every medical officer subse- 
quently appointed to a district should be restrict 

from engaging in private practice. 

All these far-reaching changes were reforms on whic! 
the local authorities, the medical profession and tl 
general community might congratulate themselves, T! 
danger-spot in the Act, so far as public health w 
concerned, was its financial provisions. The abolitic: 
of the percentage grants, the new power conferred 
the Minister of Health to penalise iocal authorities 
the extent of the entire Exchequer contribution if th 
expenditure were “excessive and unreasonable,” a: 
the legislative insistence that the standard of pub! 
health in one area is to be the criterion of efficien: 
in another area, were novelties in the English pub! 
health system which could not be regarded witho 
misgiving. 

If, however, any of these reforms should prove 
work badly, they were bound to be changed, for tl 
public health service was of such vital importance that 
the nation would not tolerate any arrangement whic! 
did not yield beneficial results in terms of life a1 
health. . 


We should not lose sight of the main purposes of t! 
public health movement in this mass of intricate legi 
lation. These purposes were at once simple and 
universal validity, and might be summed up as follow 
To guarantee the essentials of health to every ma 
woman and child, in so far as it is within the rea 
of the organised power of the community to do s 
to eliminate disease and prevent suffering; to length: 
the span of life and preserve the aged; to care f 
the coming generation and the mothers on whom fa! 
the supreme task of bearing that generation; to p 
mote a race of cleanly, healthy and beautiful men a: 
women. That noble task should be undertaken apa 
from the conflict of political controversy. 





* Notes of a Chadwick lecture by William A. Robs: 





Ph.D., B.Sc. (Econ.), Barrister-at-Law. 
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D? BENGUE'S 


(Pronounced Dr. “* Bengays *’) BALSAM 


iN 
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eh, 


SMT. 
sel : [ 


\ RELIABLE PREPARATION for the relief of 
pain in chronic or acute Rheumatism, Gout, 
various forms of Neuralgia and Neuritis, Sprains, 
Sciatica and Lumbago, Toothache and Headache. 

Owing to its highly antiseptic properties 
Dr. Bengué’s Balsam is extremely beneficial in 
the treatment of Asthma, Bronchitis, Catarrh, 
Hay Fever and Influenza Colds. It is invaluable 
in allaying the irritation caused by Chilblains. 
Simple in application, stainless, convenient to 
carry. Of all chemists. Price 1/3; large size 3/-. 
Free sample sent on receipt of professional card. 





Dr. Bengue’s Dragees 


used with success for affections of the throat. 
Invaluable for correcting the breath. Of all 
chemists, 2/6 per box. 


BENGUE & CO., LTD., 24, Fitzroy Street, London, W.1. 
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GIBBS DENTIFRICE 





is of vital importance 





There ‘is really only one thing to keep 
teeth sound and that is to keep them 
clean. Gibbs Dentifrice keeps teeth 
clean—utterly clean. And safely. The 
whole mouth wholesome and refreshed. 
Gibbs Dentifrice does the work of both 
powder and paste without the wasteful- 
ness or messiness of either. 
If any member of your household hasn't 
a case of Gibbs Dentifrice, get him or 
her one to-day. They'll thank you by 
using it ever after. That delicious taste 
and delightful fragrance bespeaks its 
characteristic cleanliness. Let every 
smile you see remind you that you 
should use Gibbs Dentifrice three times 
a day—after breakfast—after lunch—and 
at night. Keep a case at the office, at 
school, as well as at home. 
Gibbs Dentifrice in cases: Large size, 1/-; 
De Luxe, 1/6; Refills, 11d.; Popular 
size, 73d. Tubes, 6d. and 1/-. 
(These prices do not apply in the Irish Free State.) 
Your teeth are Ivory Castles— 
defend them with 


BRITISH MADE 
Free Offer to Nurses Only 


If you have not yet received your sample package, send us 
your professional card, and we will forward you FREE a full- 
size case of Gibbs Dentifrice, popular size, for your personal 
use. We will also send six s»mples of Dentifrice and six 
samples of Dental Cream for distribution among your cases 
Only one such package can be sent free to any one nurse, 


D. & W. GIBBS, LTD. (Dept.62cv) 
LONDON, E.1 


GD 4Q 








Trevor and Eric Chapple, 24, Tanners Hill, Abbots oe Herts. 
**So no more Dosing 
for Our Colds!”’ 


“* Now we used to hate a cold when Mother made us take a lost of nasty 
medicine every time. Now we just get Vick rubbed on our chests at 
bedtime, and away goes the cold while we sleep.’ Mrs. Chapple is just as 
keen as her boys about Vick brand Vapour-Rub, because it cannot upse; 
children’s stomachs, as too much “‘ dosing ”’ so often does. 


An External Treatment 


with a 2-Way Action. 


Rubbed on the throat and chest, Vick brand Vapour-Rub attacks a cold 
two ways at once: (1) Its ingredients, released by the body-warmth, are 
jnhaled direct to the inflamed air-passages as vapours. (2) At the same 
time, it acts through the skin like a poultice. 

Regular size now only 2/-; Half-size 1/3, at all Chemists. 


ick 
VAPOUR-RUB 
Best for Children’s Colds 





| OPEN A CREDIT ACCOUNT ; 
i WITH US. ' 


‘“ALL-WEATHER”’ 


LEATHERETTE 
COATS. 


Double Breasted Style, full 
cut, lined superior warm 
fleece. Skirt of coat cut 
after style of real leather 
coat, extremely smart in 
wear. In 5 colours: Navy, 
Tan, Lido, Green, Dark Red 








on first payment and balance 
/- monthly 


Price 2S/- 








(Showrooms Ist Floor) 
RADNOR HOUSE 
93-97, REGENT STREET, LONDON, W.1 ' 
And at 11, London Road, Southampton, 9, Castle Square, Brighton, 
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APPOINTMENTS 
Matrons and Assistant Matrons 


Miss A., S.R.N., Assistant Matron 
ster, Ladywell Sanatorium, Salford. 
ned Bolton Inf., Birmingham City Hosp., St. 
lary’s Hosp. for Women and Children, Manchester 
ertified midwife) and Hospital for Women, Liverpool 
ousekeeping cert.), Ward Sister, Salisbury Gen. 
fosp.; Holiday Sister, Carlisle Inf.; 2nd Home Sister, 
toyal Inf., Hull. 
Miss A. L., S.R.N., Assistant Matron, 
sussex County Mental Hospital 
ined at North Bierley Inf., and St. 
sradford Certified midwife 
ick Cookery cert. Ward Sister, Acton General 
fosp Ward Sister, St Helens General Hosp.; 
Night Sister, Incorporated Maternity Hosp., Belfast; 
fome Sister and Sister-Tutor, St. John’s Hosp., 
\eighley. Member, College of Nursing. 
NSHIRE, Miss R., S.R.N., Assistant Matron, 
Hospital, Tooting. 
ined at St. James’s Hospital, 
ertified midwife. Ward 
Hosp., Hampstead; Ward 
Home Sister, Northern Hosp., 
Member, College of Nursing. 
Miss L., S.R.N., 
Dudley 
ined at Royal Childten’s Hosp., Manchester, 
Manchester Royal Inf. (general). 
ert., Royal Inf., Oldham. Certified midwife. 
Theatre Charge Nurse, Manchester Royal Inf.; 
Vard Sister, St. Mary’s Hosp., Manchester; Night 
sister and Relief Sister, Royal Inf., Oldham. Member 
[.F.N. Service (2nd Western). Member, College of 
\ursing 


WS 


and Home 


ERS, 


West 


Luke's Hosp., 
Housekeeping and 


Grove 


Balham., 
Sister, 
Sister, 


Fever cert.; 
North-Western 
Night Sister and 
Winchmore Hill. 


Assistant Matron, Guest Hospital, 


and 
Housekeeping 


Miss, E. M.,S.R°N 
Salford 

‘ined at Borough Isolation Hosp. and Sanatorium, 
Derby, and Rochdale Inf. and Dispensary (bronze 
iedallist). Ward Sister and Relief Night Superin- 
endent, Borough Isolation Hosp. and San., Derby; 
femporary Sister in Charge, Derby and Burton 
joint Hosp. for Smallpox; Night Superintendent, 
\cting Assistant Matron, and Home Sister, Monsall 
Hosp., Manchester; Assistant Matron, Ladywell 
Sanatorium. Member, T.A.N.S. Member, College 
f Nursing. 


, Matron, Ladywell Sanatorium, 


M. O 
Leeds. 
Glasgow Royal 
Matron, Ulster Hosp. 
Belfast. Member, College of Nursing 
LoR, Miss R. M., S.R.N., 
Hospital, Edgware. 

rained at University College Hosp. 
Sister at training school; Sister, 
West Wickham; Sister, Redhill 
College of Nursing. 


NSON, MIss 
\Women at 
rained at 


S.R.N., Matron, Hospital for 
Inf. Certified 


for Children and 


midwife. 
Women, 
Assistant Matron, Redhill 
Certified midwife. 
Heart Hospital, 
Hosp. Member, 


Sister 
BURN, Miss E. A., S.R.N., Sister, Women’s Medical 
Ward, Woolwich War Memorial Hospital. 
rained at Birmingham General Hosp., Staff Nurse, 
Birmingham City Hosps. (infectious diseases cert.) ; 
Ward Sister, Birmingham City Hosps.; Staff Nurse, 
Woolwich War Memorial Hosp. 


Public Health 


H, Miss E. ¢ S.R.N., Midwife and Health Visitor, 
County Council of Middlesex. 

ined at Leicester Royal Inf. and Birmingham 
Maternity Hosp.; Tuberculosis Association cert. 
Certified midwife. Sister, Q.A.I1.M.N.S.(R.); Served 
n France. Health Visitor, Durham C.C.; Sherborne 
Dorset) District Nursing Association; Sister-in- 
Charge of Block, Cheshire Joint Sanatorium; Tem- 
porary Sister, Holland Sanatorium, Boston, Lincs. 





NURSES’ FUND FOR NURSES 


At a committee meeting last week fifteen cases were 
considered and regular grants allowed to five; temporary 
help was given to three others, and a promise of help in 
emergency made to two. Others were referred back for 
various reasons. The annual report and audited accounts 
for 1929 were passed, and copies will be ready in a week 
or two. Of the cases considered one was 80, one 77, one 
74, one 71, and one 69; several of these are still trying to 
obtain work. 

Hon. SEc. 
1930 


/ 


Donations for Week ending February 10, 


Part of the Staff, Ipswich Nurses’ Home 
Nursing Staff, Gen. Inf., Burton-on-Trent 
Matron & Nursing Staff, Royal Lancaster Inf. 
Matron and Staff, Ministry of Pensions Hosp., 
Orpington eee eee eee acs 
Nursing Staff, Harwich and District Hosp., 
and Fryatt Memorial one waa 
Matron and Staff, Shropshire Orthopaedic 
Hosp., and Agnes Hunt Surgical Home ... 
‘ Pay-Day”’ collection, Banstead Mental Hosp. 
Matron and Staff, Pontypridd and District 
Cottage Hosp. / 
Nursing Staff, Stockton ‘and Thornaby Hosp. 
The Staff, Brighouse Joint mae r 
‘ Onslow ”’ 
Nursing Staff, Le ste hworth Gen. "Hosp. 
Nursing Staff, Grove Hosp., Tooting . 
Nursing Staff, Keycol Hill San., Sittingbourne 
Nutsing Staff, Liverpool Hosp. for — 
tion, etc. . . 
Matron and Nursing Staff, Seaham Hi: ull San 
Seaham Harbour 
Nursing Staff, Eastern Hosp., 
The Staff, Stepping Hill Hosp., 
Nursing Staff, Bedwellty Isolation 
Aberbargoed 
Nursing Staff, Bootham Park, York ase 
Nursing Staff, Miller Gen. Hosp., Greenwich ... 
Nursing Staff, Steyning Inf., Shoreham 
Nursing Staff, St. Luke’s Hosp., Lowestoft 
Miss M. A. Stout, Manchester ... 
Raffle of tea-cosy made by Sister 
Alma Road Hosp., Rotherham 
S.R.N., Devon ... 
M. B. H., Shanklin sae <* 
Matron and Sisters, Brook Hosp., Woolwich ... 
Nursing Staff, St. Mary’s Hosp., High Street 
Branch, W hitworth Park, Manchester 
‘ A Cheshire Queen’s Nurse " 


Homerton 
Stockport 
Hosp., 


Bennett, 


£19 


— —— 


Total Ils. endowment fund, 


£1,522. 

All subscriptions, letters and applications for collecting 
cards to be addressed: The Hon. Secretary, Nurses’ 
Fund for Nurses, c.o., “‘ The Nursing Times,’’ Messrs. 
Macmillan, St. Martin’s Street, London, W.C.2. Cheques 
and postal orders to be made payable to “ Nurses’ Fund 
for Nurses.”’ 


collected £6,243 1ld.; 


EVENTS OF THE WEEK 


Minister, making a statement on the 
in the House of Commons on 
February 10, said that progress was being made all 
along the line, and they were nearing an agreement. 
The President of Me xico, Sefior Rubio, was wounded 
last week by a would-be assassin following his in- 
auguration. The assailant, a youth, fired six shots, and 
two other members of the Presidential party were hit. 
The Pope, in a letter to Cardinal Basilio, has 
denounced the Russian “League of Militant Godless” 
and the violence directed against priests and laity. 


The 


Prime 
Naval Conference 
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CORRESPONDENCE 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may 


medium of useful and helpful exchange of thought and experience. 


We are not responsible for the opinions expre 


by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s Stre 
London, W.C.z2. 


Registration of Mental Nurses 

Illness has prevented an earlier reply to G. M. E. Leigh’s 
letter, published in your issue of February 1, on this 
perennial theme. First of all, let me, in the name of my 
olleagues, thank ‘‘ The Nursing Times ”’ for all its help. 
It never refuses to publish for and against in a truly 
sportsmanlike spirit of fair play 

Let us look at some of Miss Leigh’s opinions. By all 
means let us have a “ declaration of considered opinion '’— 
it would end this ceaseless talk about the supposed 
indifference of the mental nurse to her own interests and 
be a splendid chance for the Mental Hospital Matrons’ 
Association to do something for their staffs. I think I 
ould, without any great effort, prophesy the result of such 
a‘‘ declaration.” Affirmatively it would run as follows 


1) The senior and silent branch of the nursing services 
was organised and equipped with a qualifying examination 
over thirty years ago, and this accouts for its solidarity 
to-day, also for its silence towards criticism; while it 
velcomed the advent of the G.N.C. as its new governing 
body, and is quite loyal to it, the place of honour remains 
to the Royal Medico-Psychological Association 

2) As to dual authority, they have yet to hear from inside 
mental hospitals that its utility has ever been questioned 
for the ultimate benefit of the mental nurse. Friction isa 
condition that simply does not arise at all. 

3) If the proposed amending Bill to the Nurses Regis- 
tration Act will legalise the R.M.P.A. examination for 
registration, mental nurses will support it en massé¢ 
Present conditions are a gross injustice to them; and 
spending money without getting adequate value is athing 

» which every woman objects on principle. 

There is no doubt that the mental branch of the nursing 
stands solidly behind its tried leaders The 
ivisions which the two examinations have caused do not 
ndicate a l 


ervices 
] 
divided house 

We lay no blame for all this controversy upon the excel- 
lent General Nursing Council, which has tried its best to 
| m the troubled waters It has no easy task if itis 
to express the wishes of its constituents and not be a 
lictator 1 am old-fashioned enough to believe that had 
this subject been remitted to a small committee of, say, 
SIX persons, two mental nursing representatives on the 
GN. two representatives from the R.M.P.A. and two 
mental nursing matrons, it would have been settled ten 


pour oil 


years ago 


MACDONALD 


Nursing Education 

In answer to Gladys M. E. Leigh's letter in “ The 
Nursing Times"’ of February 8, 1 am quite willing to 
answer her questions, but would rather wait a week or two 
hoping for further comments from other College members. 

\s to my drawing up a curriculum, if you feel you can 
uccord me the space, I should be very pleased to state in 
what particulars I consider the present system of nursing 
education obsolete, and to give a draft outline of the lines 
on which it should, in my opinion, be revised. 

M. C. HERBERT. 


e 
We look forward to publishing Miss Herbert’s sugges- 

tions in our correspondence columns at some later date. 
Ep 


Invalid Cookery Books 


] read with great interest the article on “ Trays for 


Suggestion.” The author, 
says that she does not. know of 
less than 5s. which helps those 
invalids. Perhaps she would 
book which I bought a few 


the Convalescent—and a 
Mrs. Jane Purves, 
any cookery book at 
who have to cater for 
be interested in a little 





weeks ago. It is called “A Nursery Cookery Bo 
and is by Mrs. Doris B. Sheridan. Its price is 2s. 
and it is full of sensible and easy recipes for chil 
and very useful for anyone who has to cater 
invalids. There is a special chapter on invalid cook 
and many of the recipes in the other chapters w 
be quite suitable. 


(Mrs.) MARGARET PRENT! 


[The followine books are very helpful :—‘ Cool 
for Invalids,” by C. Herman Senn, M.B.E. (W 
Lock, 2s. 6d.). “ Simplified Cooking and Invalid D 
by a Doctor’s Wife (Moira Meighn) (Faber & Fa 
2s. 6d.). “The Fleming Hospital New Cookery Bo 
(Fleming Memorial Hospital, Newcastle-on-T) 
2s. 6d.) gives some invalid dishes.—Ep.] 


Do Other Readers Agree ? 

I am a most appreciative reader of “The Nursi 
Times,” and find many of the articles most helpful 
my work as a private nurse. 

In the issue of February 1 I read with much inte 
Jane Purves’ suggestion that a cheap invalid cool 
would fill a long-felt want. As an alternat 
may I suggest that an occasional cookery page in “’ 
Nursing Times” would be extremely helpful ? I 
ticularly would I ask that if this idea is at all possi 
recipes may be included for liver dishes, such as 
now used so extensively in the treatment of pernici 
anemia. Diabetic recipes, I am sure, would be 
welcome. I do hope that perhaps you will be abk 
an occasional page. 


be 0k 


sive 


B.O., S.R.N 


suggestions sucl 


(53030 


|We are always glad to receive 
the above, and we hope to comply with our corresp 
dent’s request at an early date. A number of recipes 
invalids appeared in last. week’s issue (page 157).—1 


ANSWERS TO ENQUIRIES 


Nurses’ Christian Alliance (V.).—The club-room 
Osnaburgh Terrace, London, N.W.1 (near Great Portla 
Street Station) is open without charge to nurses fri 
2.30 to 5.30 p.m. on Mondays, Tuesdays and Wednesda 
and from 2.30 to 9.30 p.m. on Thursdays and Frida 
A copy of the programme of “ talks’ and music for t 
new session will be posted to any nurse sending a stam} 
envelope to the secretary at the above address. 

Mothercraft Training Society (Nurse M.).—Nurses 
taken for a course of training in mothercraft at Cromw 
House, Highgate Hill, London, N.6. Write for parti 
lars to Miss M. Liddiard (matron). 

Home for Blind Baby (Miss G.).—-The National Instit: 
for the Blind, 224 Great Portland Street, London, W 
has several ‘‘ Sunshine Homes for Blind Babies."” W: 
to the General Secretary for particulars. 





What do You Think ? 

The time never seems to arrive when the Londo: 
feels he can go sightseeing. Any time will do—the sig]! 
are always here. And often that time never comes 
Miss Mary MacLeod Moore. 





THE NURSING TIMES ” COUPON 
Answers to enquiries on professional matters 
holidays, and homes, free. Legal answers 

2s. 6d. and stamped addressed envelope. 
February 15, 1930 
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Recommend 
a powder 
already mixed 


{E OLD haphazard way of buying baby powder loose 
given place to the safe and certain way of buying it 
Above all else, 


And, not only must it be 


sntifically packed into air-tight tins. 
aby powder must be clean. 


in in 1tself—but 1t must keep the skin clean. 


it ts why talc is now acknowledged as the one safe 
e for a baby powder. Because—it cannot turn rancid, 
loes not cake: and unlike starch it does not clog or 


arge the pores of the skin. 


hnson’s ts'a pure talc powder made specially for babies 
specialists in products for the skin. Unlike powders 
ich are sold loose. it 1s packed untouched by hand into 
iled tins and :s always mixed of the same ingredients in 


ictly the same way 


BABY POWDER 
Best for Baby 


FILL IN THIS COUPON 


YR A FREE TRIAL TIN 








To Messrs. Johnson & Johnson (Gt. Britain) Ltdg 
Dept. P. 16, Slough, 


Please send me free one full size tin of your 
pecial Baby Powder 


Vame 





\ddress 




















ORIGINATED 


NEARLY A CENTURY AGO 
+ 
THE MEDICAL PROFESSION 
HAS ADOPTED THEM 


EVER SINCE 


a Essences were first made by Mr. 

Brand and a famous doctor in 1832. Since 
that time they have been the standby of the 
Medical profession. 

Rich in phosphates and stimulating pro- 
perties, Brand’s Essences are invaluable for 
all states of exhaustion and during convales- 
cence. When patients are reluctant to eat, a 
diet of Brand’s Essence will bring back the ap- 
petite and induce them to take more solid food. 

Brand’s Essences have a stimulating action 
on the gastric juices and can be rapidly ab- 
sorbed without strain on the digestive organs. 

They are the pure juices of meats extracted 
by an exclusive method and sterilized by heat 
processes under scientific supervision. 

Brand’s Essences (Beef, Mutton & Chicken) 
can be obtained at chemists and stores through- 

out the world in small and 
Ce large-sized tins and jars. Brand 
& Co. Ltd., Mayfair Works, 
S. Lambeth Rd., London,s.w,8 


RAND'S 
ESSENCES 


(BEEF ~ CHICKEN) 





Vas 
a 














Be sure to mention “The Nursing Times” when answering 


its Advertisements. 
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Som RE N |) tL TIT 


REDUCED RAILWAY VOUCHERS 
NOW AVAILABLE FOR THE TWENTIETH ANNUAL 


PROFESSIONAL 


NURSING 
MIDWIFERY 


AND PUBLIC HEALTH 


EXHIBITION 


AND 


CONFERENCE 


NEW HORTICULTURAL HALL 
WESTMINSTER, LONDON, S.W.1 


Situated att Irmy and Navy Stores, Vi 
Street, Westminster Nearest Statior St. James’ Park 
Vearest Bu aligh ir nd 


MARCH 


CONFERENCE: Leading authorities will lecture 
on the following subjects : 


3rd to 7th, 1930 


NOON TILL 8 p.m. 





The Scope of the Nurse’s Work Points and 
Pitfalls in Training The Work of Cecil Houses 
for the Destitute Mother in London The Problem 
of the Unmarried Mother.”’ The Medical Care of the 
Foreign Population of Greater London * Recent 
Advances in Treatment. Ihe Technical Prepara- 
tion of Certain New Medicines School Nursing.’ 

Maternity Clinics London Nurses’ Recreations.’’ 

The Position of the Midwife in the Public Health 
Service The Midwives’ Pension Scheme.”’ 

British Methods in Midwifery. History of 
British Midwifery in Relation to the Practice of 
Midwives. Midwifery in Italy. Midwifery in 
\frica and the East.”’ Maternal Mortality.” The 
Value of Post-Graduate Work in Midwifery. High 
and Low Blood Pressure.”’ Blood Groupings.” 

The Origins of Foot Trouble.’ ‘“ Chiropody as a 
Whole Time Occupation for Nurses.”’ Massage and 
the Treatment of Foot Conditions. * Swedish 
Medical Gymnastics and Massage in Chronic Diseases 
of the Heart.’ 


Interesting films will be shown 
each day—admission free 


APPLICATIONS for TICKETS and REDUCED RAIL 
VOUCHERS MUST BE MADE NOW to the Organizer, 
Nursing Exhibition, 46, Strand, London, W.C.z2. 


Enclose stamped envelope and threepence in stamps. 


A WONDERFUL EXHIBITION 
March 3, 4, 5, 6 and 7 















































HOLDRON 


BALHAM, LONDON, S.W. 


Telephone : 0810 (Four lines). 


DORIS. 


New [nexpensive Nurse's 
Coat. Made in 


quality Velour, 


adaptable collar, as 
illustrated. Yoke and 
sleeves lined. In Navy 


and Brown only. 


good 
with 





Special price, 29/11. 


SISTER 
APRON. 


3/114 each (Post 4d.). 


4/11 each (Post 4d.). 


When ordering quote size of waist and 
length of skirt. 

This Apron is cut on generous 
wide shoulder straps with double 
buttonholed. The skirt is gored 
deep 4 in. hem. 

Made in super extra heavy linen fi: 
cloth, specially recommended for 


Or Two 





pressure, 


good quality soft 

er, 3/11 

Bottle only 2 
(Postage and 


Rose and Grey Covers 
Usually sold complete at 
5/9. 





bodice and 
Made in strong Washing Cotton ‘ 
Navy, Light Butcher, 
Steel Grey, Blue Grey and Red. 
10/11 each (postage 6d.) or 
Dresses for 21/- 


(Post free.) 
Out-Sizes (30 in. waist and over} 12/9 each 


Of embossed seam- 
less Red Rubber, 
tested to 250 Ibs. 


guaranteed. Size 11 by 
8 ins. Complete with 


fis. 


wear. 


(postage 




















ELSIE 


6 for 23/6. 
6 for 28/8. 


ines, 
ends, 


with 


shed 
hard 


A MARVEL OF VALUE. 
Nurses’ Washing Cotton Uniform [ress, 
sleeves lined throughout. 


oth, 


Dark Butcher, 


éd.), 
Dresses for 24/6 (post ‘ree). 


fully 


fleecy 

















Be sure to mention “The Nursing Times” when answering its Advertisements. 


Bo 
dip 
the qt 
in Oct 
on a. 
Specia 
ment 
Otlice 
to the 
Lec 
by Co 
will be 
Febru 
Dan 
course 
now i 
an ou’ 
The k 
held o 
Spe 
to hol 
from | 
uj to’ 
Psych 
of Nu 
ol Ve 
Place 
Che 
thons 
conter 
will ay 
to end 
lee 
2} gui 
Post 
worki 
possib 
Fing 
certail 
under 
\ li 
the Li 
of Jan 
tion 1 
Colleg: 
Sq ari 
ae 
rho 
very i 
The a 
Hospi 
all me 
Im} yr 
Dr. 
in t 1€ 
Febru 
Nan 
given 








Fes. 15, 1930. 


THE NURSING TIMES 





COLLEGE OF NURSING ANNOUNCEMENTS 


Application forms for membership of the College of Nursing can be obtained from the Secretary, The College of 
Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 


EDUCATION DEPARTMENT 


Jiploma in Nursing.—Students who are considering 
question of entering for the examination to be held 
ictober, 1930 should, if they have not already entered 
. serious course of study, lose no time in doing so. 
ial lectures are arranged by the Education Depart- 
t for the Diploma students, and the Education 
er will always be glad to advise students with regard 

the arrangement of their work. 


ectures on Venereal Diseases.—A course of six lectures, 
Col. L. W. Harrison, D.S.O., M.B., Ch.B., M.R.C.P., 
be held on Saturday mornings at 10 o’clock, beginning 
ruary 15. 
Jame Sidney Browne Lectureship.—An _ excellent 
rse of lectures in the nursing of Tropical Diseases is 
v in progress. Single lectures may be attended, and 
n outline of the course will be forwarded on application. 
» lectures, which are illustrated by lantern slides, are 
| on Thursday evenings at 6 o’clock. 


Special Study Week.—Arrangements have been made 
» hold a special intensive course of study for nurses 
n June 23 to 28. Subjects included in the curriculum 
to the present date are Methods of Teaching, Nutrition, 
chology of Digestion ant the Nervous System, History 
Nursing, Training School Administration, Treatment 
Venereal Disease, Hospital Social Service and The 
e of Psychology in General Nursing. 
(he Education Officer will be glad to receive sugges- 
is with regard to subjects for lectures, round table 
ferences and demonstrations. It is hoped that nurses 
apply early for special leave or arrange their holiday 
nable them to attend. 
ee for the whole course, 2 guineas (College members), 
ruineas (non-members). 


Postal Tuition has been arranged to assist students 
king in districts where attendance at lectures is not 
sible. 


Final Examination, General Nursing Council.—Under 
certain conditions the College of Nursing is prepared to 
undertake coaching in preparation for this examination. 


list of lectures and courses of instruction arranged for 

Lent term was published in ‘‘ The Nursing Times ”’ 

f January 18. A detailed syllabus and further informa- 

may be obtained from :—The Education Officer, 

lege of Nursing, la, Henrietta Street, Cavendish 
ire, W.1,. 





PUBLIC HEALTH SECTION 


Candidate for Council.—Members have decided to 
support Miss M. E. Burdett as a candidate for the Council. 
Miss Burdett trained at St. Bartholomew’s Hospital, 
and gained the certificate of the Central Midwives Board. 
During the War she worked at the First London General 
Hospital, Camberwell, and in Salonika. After this she 
worked at the Matilda Hospital, Hong Kong. Since 
1921 she has held the post of health visitor and school 
nurse under the. Buckinghamshire County Council, and 
she undertakes lecturing for the Women’s Institutes in 
the county. She is a member of the Public Health 
Section executive committee, and until recently 
a member of the executive committee of the London 
branch of the College. She is keenly interested in her 
professional association and in the work of all branches of 
public health nursing. 


Tuberculosis Colony.—A Ministry of Health circular 
(No. 969) draws attention to the extension of the work of 
the National Association for Prevention of Tuberculosis 
at the Burrow Hill Colony in Surrey. Formerly treat- 
ment and training was provided for ex-Service men only, 
but now adolescent boys are to be given a chance of obtain- 
ing treatment and training in clerical work or gardening, 
the former to be supervised by the education authority. 


Manchester 


A whist drive will be held on Thursday, February 13 
(7.30 for 8 p.m.) at the New Squirrel Café, Deansgate, 
Manchester (front entrance). Tickets 2s. 6d., including 
refreshments. Members and friends invited. 

“‘ Multum in parvo ”’ adequately describes the illumina- 
ting lecture by Dr. P. B. Mumford, M.R.C.P., on February 7 
at the Friends’ Meeting House, on “Skin Disease and 
the Public Health Nurse.”’ The audience, which was 
fairly large, was keenly interested, and showed its 
appreciation by asking many questions. Miss Rogers, 
who presided, conveyed the thanks of the meeting to 
Dr. Mumford for his great kindness. The committee 
was delighted to welcome a few local branch members 
and other friends. 

Next meeting on Thursday, March 6 (6.30 p.m.) also 
at the Friends’ Meeting House. A recital of Dickens’ 
“Christmas Carol’’ will be given by Professor James 
Bernard, an elocutionist well known in Manchester and 
elsewhere. It is hoped that all members and friends will 
make a special effort to attend. Admission will be free, 
but there will be a silver collection to defray expenses. 


BRANCH REPORTS AND ANNOUNCEMENTS 


Will branch secretaries please note that reports intended for insertion in the current issue must reach the Editor, 


‘*The Nursing Times,’’ c.o. 


Messrs. Macmillan, St. Martin’s Street, London, W.C.2, by Monday morning. 


No corrections or additions received later than Tuesday first post can be guaranteed. 


Bath and District Branch 

hose who were able to come much enjoyed Dr. Cates’ 
very interesting lecture on “ The Cause of Mental Disease.” 
The annual meeting will be held at the Royal United 
Hospital on Monday, February 17 (5.45p.m.). Will 
all members do their utmost to be present, as it is a very 
important meeting ? 

Belfast Branch 
_ Dr. A. Trimble will lecture on ‘‘ A Holiday in Spain ”’ 
in the King Edward Hall, Royal Victoria Hospital, on 
February 21 (8 p.m.) 
Blackburn and District Branch 

Names of newly-elected officers should have been 

Siven last week as follows :—Miss Sudworth (hon. 





treasurer), Miss Catlow (asst. treasurer), Miss Soppitt 
(sister-tutor). 

A meeting of the branch was held at Blackburn 
Royal Infirmary on February 4. Mr. Wade, secretary 
of the Federated Superannuation Scheme, supported by 
Miss Jones, A.R.R.C., matron of Liverpool Royal Infirm- 
ary, gave a most instructive and interesting explanation 
of the Scheme. Delegates from Bolton, Burnley and 
Accrington attended the meeting. Many questions 
were asked. Mr. Carmichael, of Blackburn, who is a 
keen supporter of the Scheme, paid a great tribute to the 
nursing profession. Votes of thanks were accorded to 
Miss Jones and Mr. Wade, and to Miss Gibbon, matron 
of Blackburn Royal Infirmary, and the committee for 
so kindly lending the room 
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COLLEGE OF NURSING ANNOUNCEMENTS— Contd. 
Branch Reports—Conid. 


Bournemouth Branch 


At the annual meeting on February 10, there was a very 
good attendance. Result of election: 73 voting papers 
returned, 6 not valid. Secretary, Miss Newberry, 11, 
Dean Park Road. Miss Sheriff-MacGregor gave a most 
interesting address. The retiring officers were thanked 
and sympathetic reference was made to the retirement, 
owing to family troubles, of Miss Young, secretary since 
the formation of the branch. The new officers were 
cordially welcomed. 

\ missionary lecture is to be given by the Nurses’ 
Missionary League on March 12 (2.30 p.m.), in Room 12 of 
the Town Hall. Two garden parties are planned for this 
summer; members have been invited to Bath. 


Bristol Branch 


Dr. Griffiths regrets that he is unable to lecture on 
February 18 as arranged. 

Annual meeting on February 18 at the Royal Infirmary 
(6 p.m.). It is hoped that Miss Vera Wills will take the 
chair and that many members may be able to attend. 

Coventry Branch 

On February 17 (6.30 p.m.) a general meeting will be 
held at the Coventry & Warwickshire Hospital. A 
good attendance is hoped for. On Monday, February 24 
(6.30 p.m.) Dr. Anderson will give a lecture on ‘‘ Modern 
Treatment of Shock.’’ Non-members Is., members Is. 
optional) in aid of Endowment Fund. 


Dundee Branch 

Materia Medica Lecture-Room, University 
Dundee, on Tuesday, February 11 (8 p.m.) 
Dr. W. S. Malcolm will lecture on ‘‘ Graphic Methods in 
Heart Disease,’’ with lantern illustrations. All nurses 
cordially invited 

Che members of the branch spent a delightful evening 
at Miss Young's on January 29. An evening of song and 
story will not soon be forgotten. 


In the 


College, 


Ipswich Branch 
Dr. Larks gave a most interesting lecture on “‘ Modern 
Treatment of Burns "’ at the East Suffolk and Ipswich 
Hospital on February 5. It was keenly appreciated 
by a large audience of members and friends. 


Leicester Branch 
\nnual meeting at the County Nurses’ Home, Highfield 
Street, on Saturday, February 15 (3.15 p.m.). All 
members are urged to attend. 
The whist drive organised in aid of the Endowment 
Fund was very enjoyable and successful, thanks to 
members and friends. 


Lendon Branch 

Members and their guests turned up in full force on 
February 6 to spend a merry evening in the College 
Hall. They were received by Miss MacManus (president) 
and, after a short general meeting, the social began. 
The more serious-minded retired to another room to play 
bridge, but the majority stayed to chat and to enjoy the 
delightful music. Miss Darbyshire had kindly invited 
Miss Anne Williams to bring some of her pupils to sing. 
Miss Menetta Marriott gave charming songs in action, 
and Miss Molly Mitchell (contralto) and Mr. Gordon 
Colebatch sang, and Miss Parken, Miss Stanford and 
Miss Mawson, members of St. Thomas’s Hospital Musical 
Society, played and provided a very good dance 
programme 

Dr. Manson Bahr will give a lantern lecture on “ Fiji 
and the Fijians’’ in the College Hall on Wednesday, 
February 26 (8 p.m.) London branch members free, 
student nurses 3d., others Is. 

Manchester & East Lancashire Branch 

Lantern lecture at the Manchester Royal Infirmary on 
Wednesday, February 19 (6.30 p.m.) by Miss M. E. 
Greenwood on “‘Helsingfors.’’ It is hoped that all members 
will make’a special effort to be present. Non-members 
(nurses) Is. 





Plymouth and District Branch 


At the Town Hall, Stonehouse, on Wednesday, Februar 
19 (6.45 p.m.). Dr. Nankivell, M.O.H., will lecture o1 
“Current Events."’ Allnurses are welcome; non-member 5 
6d. each. 

Stockport Sub-Branch 


The lecture on ‘‘ Anesthetics ’’ by Mr. Puisen is 01 
Wednesday, February 25, and not 30 as printed in the 
syllabus. 


Swansea and South Wales Branch 


A well attended and enjoyable bridge and whist drive in 
aid of the Endowment Fund was held on February 6, «t 
Parc Bec, Swansea, by kind permission of Miss Scovell. 

Mr. Leonard Isaac, F.R.C.S., will lecture on ‘‘ Radium 
on February 19 (6.30 p.m.), in the Y.W.C.A. Club, S 
Helen’s Road, Swansea. The chair will be taken by the 
president, Mr. A. F. S. Sladden, B.M. (Oxon.). All 
members are asked to make a note of the date. Friencs 
are invited (admission Is.). 

The branch is to have a lecture from a representative 
of the British Broadcasting Corporation on March 19, 
and later in the month Dr. Begg has promised to give an 
—" These lectures will also be given in the Y.W.C. \ 

‘lub. 
Winchester Sub-Branch 

The annual general meeting was held at the Royal 
Hampshire County Hospital on February 8. 

Whist drive in aid of the Endowment Fund at the 
Royal Hampshire County Hospital on Thursday, March 13 
(7 p.m.). ‘Tickets for members and friends, 2s. 6< 
apply to the hon. secretary. 





Southend and District.—Meetings will be held on 
Friday, February 21 (8 p.m.) at the Victoria Hospital, 
Warrior Square, Southend (by kind permission of thie 
matron) and on Saturday, February 22 (3p.m.) at 
Clovelly Nursing Home, 4, Ditton Court Road, Westcliif- 
on-Sea, when Miss Eastley is kindly lending a room tor 
the meeting. All College members and trained nurses 
are cordially invited to attend. Miss M. D. Winter, 
Branches secretary to the College, will be present, and 
the formation of a branch will be discussed. Will those 
who wish to attend the afternoon meeting please send 
Miss Eastley a postcard to that effect ? 


Wigan.—A meeting at Wigan Royal Infirmary on 
February 4 was very well attended. Miss Winter spoke on 
the work of the College. Another meeting will be held 
at the Royal Infirmary on Tuesday, February 25; all 
trained nurses and College members are invited. 





Under the special accident and illness scheme arranged 
with the Eagle, Star and British Dominions Insurance 
Company, twelve claims, amounting in all to £67 13s. 2d., 
were paid to members of the College of Nursing for the 
month of January. 





What Is Public Health Work ? 


Dr. Alfred Greenwood, in his annual report to the 
Kent County Council, points out that the work of a 
public health department is not a mysterious scicace. 
“Tt is something that may touch the well-being of 
the very life of every citizen. It is very English im 
its unostentatious service, but it continues that se: vice 
in the quiet, unswerving belief that public healt! 1s 
essential to the happiness, progress and prosperity of 
the people. Bacon wrote that ‘a healthy body is the 
guest-chamber of the soul—a sick, its prison.’ Ber -ath 
any recital of bare facts or parade of cold figures m 
this report I hope there will be discerned the striving 
towards the ideal of the healthy body. The bctter 
health of the community and of the individual 1s 4 
great aim, and each and every public health department 
is deserving of the unfailing support of those it 18 
fashioned to serve.” 
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Among the Results 
of Constipation 


are not only the grave toxemias 
of which much has been learned 
in recent years, but also condi- 
tions arising from mechanical 
factors, due to displacement of 
the viscera or pressure exerted 
by the distended bowel. 


ee ae a ee 


AGAROL Brand Compound, 
combining three essential actions: 
lubrication of the intestinal tract, 
restoration of the peristaltic force, 
Distended and sagging caecum : : - 
compressing and obstructing blood and softening of the impacted feces, 
supply of vermiform aprendix. , ; . 
generally aids in overcoming the 
effects of constipation. Gentle but forceful in action, Agarol Brand 
Compound assists the organism back to regular normal evacuation 














by restoring peristaltic function. 


The dependability of Agarol Brand Com- 
pound has definitely enlisted the interest of 
the medical profession, who in most cases 
of acute or chronic constipation, successfully 
prescribe Agarol Brand Compound — one 
tablespoonful on retiring. 


3 


A iiberal trial quantity free to nurses 
on request. 


FRANCIS NEWBERY & SONS, LTD. 
31-33 BANNER STREET, 
LONDON, E.C.1 


Prepared by WILLIAM R. WARNER & CO., INC. 
Manufacturing Pharmacists Since 1856 


| Brand Com = is the 
original Mineral Oil— Agar-Agat 
Emulsion (with Phenolsehaitas 
and has these advantages : 
Perfect emulsification ; stability ; 
peoames taste without artificial 
eayouring ; free from sugar, alkalies 
alcohol ; no oi leak: kage ; 
- griping or pain; mo nausea: 


- not habit forming. 











Be sure to mention “The Nursing Times” when answering its Advertisements. 




















THE NURSING TIMES 


Fes. 15, 1930. 














Before 


_ Baby 


7 comes 


i Treasure Catalogue A.l. expectant mothers 
will find a complete list of everything that 
will be necessary on the great day of baby’s arrival. 
At Treasure Cot you can be sure of finding every- 
thing that is best for mother as well as baby. 


INVALUABLE ILLUSTRATED CATALOGUES 

Sent free on request in plain envelopes. 

Maternity Wear—{ Frocks, Coats, _ Corsets, ete.) 

—— for the Event. Baths, Layeties, 
Accouchement Requisites, etc.). 

Everything Baby needs from 3 months to 3 years 
tigh Ch Play Pens, Clothes, Hats, eté 

Everything tor Children from 3 to about 12 years. 

Baby Carriages—(Pram rugs, etc 

Chilprufe for Children. 


M.1. 
A.l. 
B.l. -(Cribs, 
D.1. 
P.1. 
X.1. 
for Harri 


™ Se 
Agents } ns Squares, 


abies and Children 


Treasure Cot GI 


Phone: Regent 2104 lir 


| (Depe. D.T.5) 103, OXFORD ST., , LONDON, W.1 


NEARLY opposite Bourne & Hollingsworth’ s. 








( Flynn's). 


NURSES’ SUPPLY ASSOCIATIO 


Bonnet in 

straw 

ound 

velvet, full 
waterproof veil 
1 o/11 Postage 9d. 
“@ ‘‘ MARYLEBONE.” 
Double breasted Coat, all round 
belt Supplied in Gabardine, 
Coating Serge, Cravenette and 
Melton. Fre m 72/6, accord 
ing to material 
N.S.A. Alpaca Uniform Dress, 
unlined. Pleats in front of skirt 


24/11 


with square 


Price 











Price 


AMBULANCE 
COLLAR. 
hin. deep, 

+ 


DEPARTMENTS. 
Clothing, Uniform, Un 
derwear, Boots & Shoes 
Nurses’ Dresses, Nursing 
and Travel requisites 

e On ai jon. 


2in. dee 











STATE REGISTERED UNIFORMS, 


PO =S 
(Desk 30) 26 Imperial Bldgs., NEW BRIDGE ST., E.C 


N 


4 











The food with a wonderful 
reputation 


¢ 


Manufactured by 


GEO.KING & Co. Ltd. 
LONDON 
and stocked by all the leading 


wholesale and retail chemists 
in the Kingdom. 


- aa 


sample and join the chorus 
of praise! 














YET POTENT IODINE 


Non -irritating and non - staining 
Antiseptic and inflammation reducing. 


IODEX 


Excellent in burns and scalds, cuts 
and tears, strains and sprains, bruises. 
An ideal first-aid dressing. 


MENLEY & JAMES, LTD. 

















The best practice in the treatment of whooping cough recog 
sible. 
given a little at frequent intervals. 

"aaaee are no specifics for this disease. In very young chi 
dren drugs are administered with difficulty and are of unce:- 
tain effect. Vaporized Cresolene at night will be four 

a simple and effective means of preventing 

the perenne os = . oes i a wg 

preserve stren: o patient, avo 
comp! ond besten convalescence. 





Bs 
Sold by Chemie as 
‘NM & descriptive Booklet 
2 HANBURYS. Ltd 
Lombard Street, London, E.C 








‘WHOOPING COUGH 


po importance of keeping the patient out of doors as muc! 
The food should be easily digestible, nourishin 


1 
, 


i 


> 











Be sure to mention “The Nursing Times” when answering 


its Advertisements. 
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MATERNITY NURSING* 


By DAME JANET CAMPBELL, D.B.E., M.B., 


ATERNITY nursing includes assistance 
given during the confinement to the 
doctor engaged for the delivery and, 

vhether the patient is in charge of a doctor or a 
nidwife, the nursing attendance upon the mother 
nd infant during the puerperium, a state 
vhich by an accepted convention normally 
ists for ten days. During the labour the doctor 

largely dependant upon the skill and experience 

f the nurse for securing surgical cleanliness as 

ir as this is practicable in domestic midwifery, and 
ipon her sensible handling of the patient during 
the weary hours of the first and second stages of 
labour, for the prevention of unnecessary fatigue 
and impatience. When the mother has passed 
through the risks and hazards of pregnancy and 
delivery she has still to negotiate safely a critical 
period during which acute and unexpected danger 
may arise, or the results of damage during the 
confinement may become apparent.. Even if the 
puerperium is seemingly uneventful, unwise nursing 

r management may easily retard complete restora- 
tion to health and strength. Thus, whether the 
patient has been attended by a doctor, or whether 
a midwife delivered her, it is equally important 
that the nursing during the lying-in shall be in 
trained and competent hands. 

Sepsis, though most important, is by no means 

the only complication to be feared during the 
puerperium, especially if the patient has had an 
exhausting or prolonged labour. Maternity nurs- 
ing after labour is not merely a question of washing 
and feeding the patient and making her comfortable 
generaily, but requires a watchful observer trained 
to note small as well as serious departures from 
normal convalescence, and capable of carrying 
out under instruction the necessary nursing 
attention. Maternity nursing is, therefore, an 
exceedingly important part of the general care of 
maternity. 
The Rules of the Central Midwives Board state 
that a midwife “shall personally supervise and 
be responsible for the cleanliness, comfort and 
proper dietary of the mother and child during the 
lying-in period, which shall be held in a 
normal case to mean the time occupied by the 
labour and the period of ten days thereafter ”’; 
and, further, the Rules lay down that the midwife 
shall take and record accurately the pulse and 
temperature of the patient at each visit. 


* Extracts from a lecture delivered during the 5th 
: gue-spaking Conference on Maternity and Child 
elfare, 





Senior Medical Officer, Ministry of Health. 


This does not give an altogether complete 
impression of what we expect from a competent 
maternity nurse, whether she is a midwife or acting 
under a doctor. ‘‘ Supervision,’’ for example, 
should be taken as implying careful personal 
attention and nursing and not the mere direction 
of a relative or handy-woman. It is necessary 
that the pulse and temperature should be care- 
fully recorded in the morning and in the evening 
for the first three days, and at least once a day 
subsequently, otherwise early pyrexia is extremely 
likely to escape notice. The nurse should herself 
wash and tend her patient daily until the woman 
is able to look after her own personal toilet; she 
should attend specially to the local condition and 
the perineum and see that suitable sterile pads 
are available; examine the state of the breasts 
and ascertain whether there is any difficulty in 
nursing the baby; note the height of the uterus; 
enquire as to the digestive system and assure 
herself that the action of the bowels and bladder is 
satisfactory; she should ensure cleanliness of 
bedding and the proper removal of soiled linen, 
etc.; she should personally bath the baby and 
attend to the cord; if there is no doctor in atten- 
dance she should give advice as to its feeding, its 
general management, and its protection from 
indiscreet or unnecessary handling. 


It is clear that if the scope of maternity nursing 
set out above is accepted, no untrained woman can 
properly undertake this duty; she is a potential 
source of danger, for she is neither competent to 
call the attention of the doctor to matters which 
a midwife would recognise as indicating possible 
morbidity, or to carry out the instructions of the 
doctor if the patient requires particular attention. 
The disadvantages of unskilled nursing are greatly 
magnified if there has been a difficult or exhaust- 
ing labour, if the mother has suffered from hemor- 
rhage or other debilitating complications, or if 
there are lacerations or injuries which need 
suitable treatment. 


(To be Concluded ) 





Gifts in Memory of a Nurse 


In memory of Mrs, M, H. Farquhar Stephens, who 
died suddenly a short time ago, after ten years’ work 
at Buxton as school nurse and as health visitor in 
connection with the maternity and child welfare centre, 
two gifts have been presented to the centre for the 
use of the nurses—an oak desk from the staff and 
scholars of the Borough elementary schools, and a 
china cupboard from the mothers attending the centre. 
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CENTRAL MIDWIVES BOARD: MEETING OF STANDING COMMITTEE, FEBRUARY 6 


ETTER from the Ministry of Health stating that the 
Poor Law institutions which will be transferred to 
local authorities on April 1 next in pursuance of 

Part 1 of the Local Government Act, 1929, will remain 
Poor Law institutions except in so far as they may be 
appropriated by the local authorities for other purposes 
Recommended (1) That the Ministry of Health be 
informed that the Board suggests that it would remove 
many difficulties if the approval of the training of all 
midwives were made identical as from April | next 
desirable to delete Rule E. 27, which 

midwives practising in Poor institutions 
certain conditions from the observance of the 
Board's Rules.) (2) That the Board will be glad to hear 
that the Minister agrees with the foregoing views of the 
Board 


It seems also 


excuses Law 


under 


Letter from the Clerk of the London County Council 
drawing the Board's attention to certain facts in connec- 
tion with the use of lysol by midwives, and particularly 
to (1) the variation in bactericidal power of lysol prepara- 
tions and (2) the variety of instructions given for its use. 
Recommended (1) That a copy of the letter from the 
London County Council, altered suggested by the 
Council be sent to the training institutions and teachers 
and to local supervising authorities, with an intimation 
that the Board is of opinion that, owing to the variation 
in bactericidal power of lysol preparations, the use of 
lysol as an antiseptic should be discontinued by midwives. 
2) That lysol be deleted from the list of antiseptics 
recommended by the Board in the Advisory Memorandum 
as to the drugs which may properly be carried and adminis- 
tered by midwives 


as 


Letter from the Clerk of the Shropshire County Council, 
stating that the Public Health Committee of the County 
Council is in sympathy with the strong objection which 
the Board raised tod the recommendation of the 
Departmental Committee on the Training and Employ- 
ment of Midwives, that the approval of teachers, training 
and curricula should be transferred from the 
Board to the Ministry of Health 

Letter from the 
Nursing Association 
»f the Council of the 
Presidency Nursing 


has 


schools 
Registrar of the Bombay Presidency 
conveying the following Resolution 

Association rhat the Bombay 
Council, as a parent body for the 
training of nurses and midwives in this Presidency, be 
1uthorised to move the Central Midwives’ Board, London, 
their decision with regard to approved 
institutions in this Presidency, as by their such action the 
present approved training institutions in this Presidency, 
particularly in Bombay, will greatly suffer and, in order to 
rcome the difficulty of the C.M.B. mentioned in their 
resolution , such institutions are outside the Board’s 
jurisdiction and the Board has no power of inspection with 
regard to them) it may be suggested that a special com- 
mittee for this purpose be appointed in India, or the 
General Medical Council, London, be requested to inspect 
these institutions by their representatives who come to 
India to inspect various medical colleges.— Recommended 
that the Registrar of the Bombay Presidency Nursing 
Association be informed that the Board regrets that it does 
not see its way to reverse the decision at which it has 
already arrived. 


o reconsider 


ove 


Letters from the County Medical Officer of Health for 
Derbyshire reporting certain breaches of rules by A. 
Eyre, No. 4566, the district teacher at Chesterfield, and 
suggesting that she is in consequence unfit to train pupil 
midwives, and from A. Eyre, setting forth her observa- 
tions on the charges made.—Recommended that the 
approval of A. Eyre, as a teacher be discontinued forth- 
with, except that she be allowed to finish the training 
of any pupils now under her charge. 

Letter from the Secretary of the Woking Maternity 
Home and Narsing Association, asking that, in view of 
an increase in the number of cases taken, ten pupils per 
annum instead of eight may be trained at the Home.— 
Application granted. 








Letter from the hon. secretaries of the Royal Inst 
of Public Health, inviting the Board to appoint delega 
to attend the Congress of the Institute to be held at P 
mouth from June 4 to 9.—Recommended that Dr. | 
Lyster be appointed to represent the Board at 
Congress. 

Application for approval as _ lecturer.—Grant 
F. Roques, L.R.C.P., F.R.C.S., M.D. 

Applications of certified midwives for approva 
Teache:.—Granted subject to conditions:—L. Lidd.ard 
and H. Watson (York, district). Not granted :— 
L. Bowden (Warrington, district); M. Weir (Lancaster, 
district). Adjourned :—M. A. Mannion (Wolverhampton, 
district); W. E. Philips (Wolverhampton, district). 

The Committee, having regard to the strong opinion 
expressed by the Departmental Committee on the Training 
and Employment of Midwives to the effect that the intern 
practical training of pupil midwives should be conducted 
in institutions having not less than twenty maternity 
beds (an expression of opinion which was welcomed by the 
Board), recommended that no application for approval 
of training at an institution at which training has not 
hitherto been condu :ted be considered by the Board unless 
such institution has at least twenty maternity beds, 
provided, however, that the Board may consider such an 
application in respect of an institution with less than 
twenty maternity beds if there be special circumstances 
which would render such consideration desirable. 

The Committee also considered that no application from 
a midwife for approval for the purpose of conducting 
district training should be considered unless such midwife 
has at least one hundred cases per annum in her practice.— 
Suggestion adopted 

The Committee had had under consideration the 
question of lectures to pupil midwives at the Duilley 
Road and Selly Oak Hospitals, Birmingham. Some 
time ago the Board resolved to discontinue its approval 
of lectures at those institutions, but the operation o! the 
resolution was postponed pending the consideration by the 
Board of the Report of the Departmental Committee on 
the Training and Employment of Midwives.—Recom- 
mended that the Birmingham Guardians be informed that 
the Board can no longer suspend the operation of its 
resolution, and that it cannot recognise any lectures 
given at those hospitals other than those comprised 
in the course at present being delivered. 

The following candidates for examination were granted 
permission to furnish a statutory declaration in lieu of 4 
certificate of birth or of baptism:—M. L. Fensome, 
G. Drewe Verney, K. Willmott. 

The question of admission to the February examination 
of candidates who had presented certificates of birth, 
baptism or marriage which had been tampered with was 
considered.—Recommended (a) That the following be 
not admitted to any examination of the Board pricr © 
May 1930: M. Kavanagh, M. Shaw. (b) That the follow 
ing be not admitted to any examination of the Boar: ‘= 
D. MacLeod. 

The secretary had placed on the Roll the names o/ the 
following, as holding certificates of the Central Midwives 
Board for Scotland or for Ireland, as the case may be ‘— 
I. Scott, J. Wight, L. Murphy, A. M. Mooney, B. Smith, 
J. M. Madden, M. Smith. 

The names of six midwives were removed from the Roll 
at their own request. 


(Report of Special Meeting held over till next week 





At a meeting of the Plympton Board of Guar«iats 
on February 7, Mrs. McArthur urged that all mid wiv 
should be on the telephone, and that the service s/o 
be an all-night one. She pointed out that the time 
spent in fetching a midwife in the country districts 
might mean loss of life, and suggested that Members 
of Parliament should be requested to press this ! atter 
in the House of Commons. 











